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Operating Unit Overview

OU Executive Summary

COP 2012 EXECUTIVE SUMMARY

The 2012 Swaziland Country Operational Plan (COP) highlights the PEPFAR program’s impressive
progress in fueling the uptake of HIV treatment while improving the quality of HIV prevention, care and
treatment services in the Kingdom. With support from PEPFAR, the national antiretroviral therapy (ART)
program now reaches over 70 percent of the eligible population (at CD4 count threshold of 350).
Eight-five percent of pregnant women attending antenatal care (ANC) sites are reached with prevention of
mother-to-child transmission (PMTCT) services. Male circumcision (MC) coverage has increased to 20
percent of the target adult male population since USG began supporting the program in 2008. Despite
the daunting strain on the health system caused by the world’s highest burden of HIV and TB, these
increases in service coverage demonstrate commitment by Swazi national institutions to be a leader in
the HIV response. To further their efforts, the PEPFAR Swaziland program is built around a technical
assistance model that works to strengthen and integrate services into existing health systems rather than
establish parallel service delivery platforms.

PRIORITIES FOR 2012/2013. Although the Swazi government is taking on a major commitment in fully
financing its adult and pediatric antiretroviral (ARV) drug supply in 2012, falling investments by the Global
Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund) have resulted in the PEPFAR/Swaziland
program being requested to stretch technical assistance efforts into more areas in the short term. The
following programs are areas of increased focus for 2012/2013:

1. ELIMINATION OF MTCT (PMTCT) —supporting the Elimination of Pediatric AIDS in Swaziland
program, with the aim of reaching of the minority of women not accessing antenatal care, piloting and
evaluating PMTCT treatment regimens, and strengthening reporting and laboratory systems

2. VOLUNTARY MEDICAL MALE CIRCUMCISION (MC) — integrating MC services into major
health facilities, while scaling up outreach and targeted national campaigns under the Soka Uncobe
moniker

3. GENDER MAINSTREAMING- in addition to programs that directly target women and girls,
implement activities across the PEPFAR portfolio that increase male involvement in family-centered
programs and address norms around behaviors that make women and girls vulnerable to HIV and
gender-based violence (GBV)

4, CONDOMS - in collaboration with multilateral development partners, improving national condom
coordination, distribution and marketing

5. DECENTRALIZATION OF CARE AND TREATMENT SERVICES —supporting implementation of
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HIV and TB-related components of the Essential Health Care Package (EHCP) from referral hospitals to
community health centers

6. LINKAGES / TESTING AND COUNSELING — scale up patient- and client-initiated HIV
counseling and testing services, while vastly reducing ‘leakages’ in referral and retention systems
7. GOVERNANCE AND LOCAL CAPACITY — through implementing mechanisms that build

capacity of national institutions — including MOH, the Department of Social Welfare (DSW), the National
Emergency Response Council on HIV/AIDS (NERCHA), and civil society — improve the capacity of
organizations to plan and effectively manage national and USG resources

8. HR PLANNING / INCREASED PRE-SERVICE TRAINING OF KEY CADRES - develop a costed
national health workforce plan, and invest in pre-service training for key health care and allied worker
cadres, including nurses, midwifes, laboratory specialists, pharmacy technicians and social welfare
workers

9. RESEARCH/SHIMS - from costing programs to conducting first-of-its-kind HIV incidence
research, assist national institutions with the generation, analysis and dissemination of data for
policymaking and program planning

10. HEALTH SYSTEMS AND INFRASTRUCTURE - in coordination with government and
international development partners, strengthening routine reporting systems, diagnostics and laboratory
systems, and small-scale, targeted infrastructure renovation projects to drive the decentralization of HIV
and TB care and treatment, as well as social welfare, services

Throughout the program, we are re-doubling efforts to strengthen the Swazi government and local
partners, including civil society organizations, to improve quality, access and integration of HIV programs
into the health sector and the broader HIV response.

IDENTIFY PROGRAMMATIC AND FINANCIAL EFFICIENCIES ACROSS THE PORTFOLIO
PEPFAR/Swaziland is committed to programming for public health impact, and has worked diligently to
position resources to maximize return on investment. Currently, the program has only one “TBD”
mechanism after carrying TBDs in successive COPs while the contracting process was finalized. With
98 percent of activity funding programmed under active implementing partners, the program’s financial
performance should improve significantly. Also, after extensive pipeline and portfolio reviews, the team
identified approximately $4 million in funding that could be redirected for immediate impact. In line with
HQ policy, several implementing partners that have experienced delays in project startup have had COP
2012 funding significantly reduced or deferred entirely to a future COP. The team will continue to
prioritize partners’ programmatic and financial performance, while recognizing that programs whose core
objective is to strengthen national institutions require a higher level of guidance and support from USG
staff. The PEPFAR interagency management team is in the process of drafting a Mission-specific policy
around ‘tripwires’ for implementing partner programmatic and financial performance that would trigger an
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automatic review of funding and targeting.

COUNTRY CONTEXT

Swaziland is a landlocked kingdom at the epicenter of the global HIV/AIDS pandemic, struggling to
mitigate the world’s highest prevalence rates of HIV and TB. Economically, Swaziland is closely tied to
South Africa, from which it receives 90 percent of its imports and a large proportion of its public sector
financing through the Southern African Customs Union (SACU). Compounding the health and social
strains of the Kingdom was a precipitous fall in revenue resulting from a two-thirds cut of SACU customs
receipts in 2009. Despite a low debt-to-GDP ratio and a history of servicing external debts, Swaziland
has not been able to raise the revenue needed fund its national budget, which prioritizes the health and
education sectors. In 2012, public revenue is projected to rebound for one year before dropping to crisis
levels again in 2013. Declining GDP growth and difficulty in attracting foreign direct investment are
compounding the fiscal situation. Since Swaziland is classified as a lower middle income country, there
are few development donors operating in the country. Poverty has declined slightly in recent years.
However, the country’s highly skewed income distribution means that more than 60 percent of Swazis live
below the poverty line; 30 percent are classified as living in extreme poverty .

More than half of the population is under 20 and by conservative estimates more than a third of all
children fit the definition of orphaned or vulnerable (OVC); a 2010 Multiple Indicator Cluster Survey
(MICS) put the overall OVC rate at 45.1 percent. Traditional family structures have all but collapsed, with
only 22 percent of children raised in two-parent households. Gender-based inequalities, violence,
poverty and income disparities persist in the country and create significant barriers to effective HIV
prevention interventions. Economic growth and development have been deeply impacted by the health
crisis, which literally threatens the future of the kingdom. Iliness and death associated with HIV/AIDS are
enormous drains on the national economy, national health system, and other social support networks
needed to combat the epidemic. The 2010 MICS reported high rates of malnutrition, with 40.9 percent of
children experiencing moderate to severe stunting.

HIV EPIDEMIOLOGY: Twenty-six percent of Swaziland’s adult population (aged 15-49) is infected with
HIV as measured in the 2007 Demographic and Health Survey (DHS), while prevalence amongst
pregnant women attending ante-natal care (ANC) facilities stands at a staggering 41 percent. HIV
incidence is estimated at 2.48 percent according to UNAIDS modeling. The Swaziland HIV Incidence
Measurement Survey (SHIMS) data are due out in late 2012 and will give precise estimates of HIV
prevalence and incidence among 18-49 year olds. Life expectancy plummeted from 60 years in the
1990s to 43 years in 2007, and is estimated to have rebounded to 47 in 2009 due in large part to the
success of the national anti-retroviral therapy (ART) program. The World Health Organization (WHO)
estimates that 210,000 to 230,000 of Swaziland’s 1,180,000 citizens are living with HIV and AIDS. The
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majority of the population (78 percent) lives in rural areas and is dependent on subsistence farming,
although Swaziland’s generalized epidemic does not show significant variances in HIV prevalence
between rural and urban areas or among the country's four regions. Women are disproportionately
affected, comprising over 55 percent of all HIV-infected adults, and 62 percent of new infections .
Swaziland has the highest Tuberculosis (TB) notification rate in the world at 1,155 cases per 100,000
population; approximately 80 percent of TB cases are estimated to be HIV-positive. Given the HIV
prevalence rate, the entire country is considered at risk . TB is the leading cause of morbidity and
mortality among adults. WHO estimates that TB kills 50 percent of HIV infected patients and accounts
for more than 25 percent of all hospital admissions.

In short, the HIV/AIDS and TB epidemics are altering Swaziland’s demographics at an alarming pace,
cutting away at the productive core of the country and threatening to turn the country into a land of
orphans and the aged. The extreme burden of HIV, TB and other communicable diseases has severely
strained the health sector’s ability to tackle the growing prevalence of non-communicable diseases
(NCDs). Nearly unmanageable patient loads, lack of waiting areas, deteriorating physical health
infrastructure, inadequate numbers of health care providers and the complexity of providing chronic care
for HIV/AIDS patients are severely straining the government’s efforts to decentralize and improve the
quality of health care .

Despite the circumstances, significant progress has been made over the last few years in strengthening
the Swazi health sector. With support from PEPFAR, the Antiretroviral Therapy (ART) program now
reaches over 70 percent of the eligible population (at CD4 count threshold of 350). Eighty-five percent of
pregnant women attending ANC sites are reached with prevention of mother-to-child transmission
(PMTCT) services. Male circumcision (MC) prevalence has increased to 20 percent since USG began
supporting the program in 2008. Increases in coverage of ART, PMTCT, TB and testing and counseling
programs demonstrate the commitment by the public sector to remain resolute despite the daunting strain
on the health system. Community level initiatives to respond to HIV-related needs are numerous and
creative, led by families, non-governmental organizations (NGOs), faith-based organizations (FBOs) and
other community groups. Under GHI, Americans are committing to support Swaziland’s public and
non-public sectors to bring treatment services to the community level, strengthen HIV prevention
programs, scale up male circumcision, mitigate the impact of HIV on children, and build the capacity of
Swazi institutions for future generations.

THE GLOBAL HEALTH INITIATIVE: ONGOING STRATEGIC PRIORITIES

Swaziland’s USG interagency team has been focused on GHI since the initiative was first announced by
President Obama. This focus is reflected by the incorporation of GHI principles into the GOKS-PEPFAR
Partnership Framework signed in June 2009. Because the only funding stream for U.S. global health
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investments in Swaziland is the PEPFAR program, the team has worked thoughtfully and diligently to
ensure that PEPFAR programming is continually enhanced to reflect the core principals of GHI.
Swaziland’s GHI strategy demonstrates GHI principles by: Strengthening USG-GOKS partnership and
GOKS ownership; Intensifying efforts to address cross-cutting areas of Gender and Health Systems
Strengthening; Increasing efforts to integrate PMTCT and MNCH; Promoting research and innovation;
Building more sustainable systems; and Strengthening donor coordination.

With the world’s highest HIV prevalence, significant health sector capacity constraints and widespread
poverty, the GOKS and USG recognize that this will be a long term partnership and endeavor. Through
the Partnership Framework (PF) and corresponding Partnership Framework Implementation Plan (PFIP),
the GOKS and USG have agreed to a five-year joint strategic agenda, in collaboration with other key
stakeholders, to strengthen, scale up and sustain key components of the HIV/AIDS response and the
overall health sector capacity in support of the National Strategic Framework on HIV/AIDS 2009-2014
(NSF). The overarching vision of USG is to strengthen public health and community systems to support
a sustained response to HIV/AIDS well beyond the lifespan of the PEPFAR program. U.S. engagement
in the fight against HIV/AIDS, in concert with the Swazi government, civil society, and international
donors, is helping define the arc of Swaziland’s future. The following summarizes the ‘pillar’ areas of
bilateral USG-GOKS strategy:

1. IMPROVING THE QUALITY AND AVAILABILITY OF CARE AND TREATMENT SERVICES,
INCLUDING STRONGER HIV/TB INTEGRATION AND LINKAGE INTO AND RETENTION IN .CARE
AND ART. USG’s focus is to achieve this through decentralization and improved quality of HIV-related
prevention, care and treatment services within the newly-published Essential Health Care Package
(EHCP). Decentralized services will facilitate earlier diagnosis and treatment, thereby extending and
enhancing quality of life. Recent HPTN 052 evidence underscores the the enormous HIV prevention
potential of early ART initiation, and PEPFAR has partnered closely with the MOH, MSF and CHAI to
develop 2012 plans to support piloting of the country’s treatment as prevention intervention called
MaxART. . The strategy for scale-up support for HIV and TB care and treatment services comprises
policy development, institutional and leadership capacity development, program design and (costed)
planning, and significant implementation support both through financial, human resource, and
infrastructure support, and extensive technical assistance. Improving linkages between facilities and
communities is a key priority for this COP, especially addressing referral ‘leakages’ between HTC,
pre-ART and ART. Training and coordination of rural health motivators, adherence counselors and
expert clients will be a focus in 2012/2013.

2. STRENGTHENING SEXUAL PREVENTION EFFORTS, INCLUDING IMPROVED SOCIAL AND
BEHAVIOR CHANGE COMMUNICATION (SBCC) INTERVENTIONS. USG'’s focus further includes
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support for: 1) the establishment of a system for standardizing, integrating and coordinating messages
and communications around key topics including multiple concurrent partners (MCP); 2) the
standardization of curricula and facilitation guides for FBOs, NGOs and other community-based groups to
ensure evidence based messages are disseminated widely and consistently; 3) the identification of
National Prevention Champions to reach out to communities through traditional leaders and other
influential groups; 4) public and private sector condom distribution and promotion; 5) strengthening the
focus on key target groups including youth and couples; and 6) the inclusion of key gender issues,
including gender-based violence (GBV). In 2012/2013, USG will have an additional focus on building the
condom forecasting, coordination and distribution systems of the Ministry of Health.

3. EXPANDING ACCESS TO VOLUNTARY MEDICAL MALE CIRCUMCISION. The GOKS, in
partnership with USG and other stakeholders, has made a commitment to reach 80 percent of all males in
Swaziland, aged 15-49. This effort forms part of a combination approach to HIV prevention. In
2012/2013, USG is working hand-in-hand with the GOKS to scale up MC services through a strategy that
focuses on integrating adult and neonatal male circumcision into health facilities, while focusing
short-term campaigns and outreach efforts on key population segments and geographic locations.

4, INCREASING IMPACT MITIGATION EFFORTS, INCLUDING STRENGTHENING THE
DEPARTMENT OF SOCIAL WELFARE (DSW) AND EXPANDING SOCIAL WELFARE AND
FAMILY-FOCUSED SERVICES FOR CHILDREN. USG’s focus is to expand and improve support for
vulnerable children in core services areas, including health, education, protection, psychosocial support,
food security and economic strengthening. A major goal is to enhance coordination and standardization
of community based services. The portfolio aims to: 1) reach large numbers of children with a package
of basic services; 2) support and build on existing national momentum, structures, plans and initiatives; 3)
leverage additional funding and resources and improve quality and sustain services; 4) promote
family-centered approaches and stronger linkages between prevention, care, treatment and support; 5)
devote the bulk of funding to services and support for children through national or scalable initiatives and
through NGOs that can model key aspects of impact mitigation; and 6) complement service activities with
efforts to strengthen systems and improve the policy environment. In 2012/2013, key priority areas
include strengthening GOKS social welfare systems and implementing a new activity aimed at expanding
access to and improving the quality of economic strengthening activities for households affected by
HIV/AIDS.

5. BOLSTERING HUMAN RESOURCES CAPACITY IN KEY AREAS SUCH AS HR
MANAGEMENT, POLICY REFORM, RECRUITMENT, RETENTION AND TRAINING AS WELL AS
BUILDING INSTITUTIONAL CAPACITY. USG’s overall goal is to create a strengthened public sector,
NGO workforce and institutional base sufficient for rapid national scale up of the HIV response and with
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benefit across the health and social welfare sectors. Human and institutional capacity building cut across
all program areas of the PEPFAR support. USG is providing technical assistance and financial support
to assist the GOKS to fast track recruitment to fill vacant posts , and to ensure that positions are filled in
sites designated for rapidly scaled up services. Direct support to the MOH facilitates the linkage of HR
planning with infrastructure planning and decentralization of service delivery. 1n 2012/2013, a central
focus will be supporting the restructuring of the Department of Social Welfare (DSW) and planning for
development of the social welfare workforce, supporting the newly-formed National HR Technical Working
Group, completing a costed MOH workforce plan, and supporting pre-service training for key cadres of
health care and allied professionals.

6. INTEGRATION OF PREVENTION OF MOTHER-TO-CHILD TRANSMISSION (PMTCT) AND
MATERNAL, NEONATAL AND CHILD HEALTH (MNCH) PROGRAMMING. USG has prioritized funding
to support the Elimination of Pediatric AIDS in Swaziland (EPAS) program in collaboration with the MOH.
These additional resources will assist in introducing innovative strategies for PMTCT, while also
strengthening current activities. With the recognition that bringing more women into ANC and PMTCT
services has been a limiting factor in realizing the goal of eliminating pediatric HIV transmission, USG will
use these funds to target women in rural areas through community programs. The current focus on
PMTCT has also offered USG a critical entry point for strengthening maternal, neonatal and child health
(MNCH) services and for supporting family interventions at facility and community levels more broadly.
Furthermore, the EPAS Plan affords USG with an exciting opportunity to expand its focus on the health of
infants and young children including through improved nutrition, immunization opportunities, and stronger
linkages to other services such as neighborhood care points, including for OVC.

7. RESEARCH AND EVALUATION FOR INNOVATION. In 2012/2013, USG will leverage the
research assets of globally recognized public health research institutions to build capacity and create
valued “space” within key Swazi institutions for evidence-based priority setting and improved planning and
management based on what works best in delivering improved health outcomes. While the current focus
of USG research efforts has been on HIV and TB programming, USG will continue to emphasize the
building of human and institutional capacity and promote the application of the principles of intervention
science to other public health problems. As part of the GHI Country Strategy, USG is currently in
discussions with the MOH to establish a center for health intervention science. The proposed mission of
the Centre is to provide a capacity-building environment in which applied health evaluation research can
be conducted by national institutions, including MOH and NERCHA, with support leveraged from USG
partnerships. The SHIMS study provides a cost efficient platform on which to strengthen the country’s
data utilization and health program evaluation capacity.

8. WOMEN, GIRLS AND GENDER EQUALITY. Current USG activities focused on women, girls
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and gender equality include: Strengthening of social welfare systems which include systems to address
child abuse and gender-based violence (GBV). Supporting the national Lihlombe Lekukhalela
(Shoulders to Cry On) community-based child protection program to raise awareness, increase reporting
of child abuse cases and making available basic psychosocial support to victims (most often girls) at the
community level. Roll out of the National SBCC Strategy, in which the focus includes key gender-based
messages such as intergenerational sex, multiple concurrent partnerships (MCPs) and GBV. Adult and
youth-focused activities such as community dialogues, mentoring and psychosocial support clubs which
address norms and behaviors that make women and girls vulnerable to HIV infection, including GBV
prevention (implemented in part with Gender Challenge Funds). Expansion of PMTCT activities as part
of the EPAS program. Actively involving women in the scale up of male circumcision and ensuring that
the population is educated with regards to women’s benefits and potential risks. Prioritizing attention to
male involvement through community outreach, home-based and couples HIV counseling testing and
PMTCT to facilitate access to care and treatment and help reduce the potential for violence. Employing a
family-centered approach to care and treatment efforts; supporting women’s and men’s support groups. A
key priority in FY2012/2013 will be the implementation of a new integrated award (implemented in part
with Gender Challenge Funds) aimed at economic strengthening of households affected by HIV/AIDS,
particularly those with orphans and vulnerable children and female headed households. This activity
also examines the overall enabling environment for women and children, addressing legal frameworks
and services as well as access to nutrition, clinical and social services.

9. HEALTH SYSTEMS & INFRASTRUCTURE. The need to provide chronic care services for this
lifelong disease increases daily, however, much of Swaziland’s health resources remain directed at the
requirements of a few decades ago: acute primary health care aimed at treating simple infections and
tertiary care for people who require hospitalization. USG is supporting the MOH to make this key
transition to the provision of high quality long-term (chronic care) services in all areas of the country.
The transition requires attention to each of the WHO’s six building blocks for health systems - leadership
and governance; health information system; health financing; human resources for health; essential
medical products and technologies; and service delivery. The MOH-PEPFAR Cooperative Agreement is
well established as the key USG support mechanism to build and bolster public health systems building in
the country. The transition requires attention to each of the WHQO's six building blocks for health systems -
leadership and governance; health information system; health financing; human resources for health;
essential medical products and technologies; and service delivery. The MOH-PEPFAR Cooperative
Agreement is a key USG support mechanism to build and bolster public health systems in the country.

PEPFAR/SWAZILAND APPROACH TO SUSTAINABILITY

POLITICAL STEWARDSHIP
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In applying the principle of encouraging ‘country ownership’ to the Swazi context, it is critical to do so with
the understanding that the large majority of health sector financing comes from Swazi government
funding streams, and public funding for the HIV response has increased despite severe strains on public
sector financing. As a lower-middle income country, Swaziland finances over 40 percent of the HIV
response, twice the threshold recommended by the Global Fund (USG/PEPFAR and Global Fund
account for approximately 50 percent of HIV financing). Investments and technical support from bilateral
and multilateral stakeholders — including USG, the World Bank, the European Commission (EU/EC), the
UN family, the Republic of China on Taiwan, the Global Fund, Médecins Sans Frontiéres (MSF), the
Clinton Health Access Initiative (CHAI) and several international NGOs — are on balance supporting
national systems rather than setting up parallel vertical programs. While international development
partner programming is largely focused on support to the HIV/AIDS and TB response, there are smaller
projects supporting malaria, children’s feeding programs, social welfare, health infrastructure,
microenterprise and livelihoods, social transfers, family planning and agricultural development. If
Swaziland demonstrated sustained economic growth and quicker movement towards fiscal reforms, it
could be considered a candidate country for a transitional USG health investment strategy toward
program “graduation”. However, the country’s current fiscal position and sluggish economy raises
serious questions of whether Swaziland’s national investments in social development programs are at risk
in the near term, let alone able to be sustained over time. Elderly pensions, OVC school grants and
school feeding programs are all in danger of being reduced. While, the U.S. Mission remains focused on
capacity building and the principle of country ownership, it also recognizes the need to work with national
stakeholders to plan contingencies for humanitarian interventions should the national context worsen.

INSTITUTIONAL OWNERSHIP / ACCOUNTABILITY

Senior-most officials from the government have expressed firm public commitment in maintaining the
gains made in the national HIV response, including the Prime Minister and Minister of Health. Recently,
the MOH has striven to take on management and financing of its ART program, including absorbing the
national ARV supply chain into the public budget. In doing so, USG partnered with the government
through the PEPFAR Emergency Commodity Fund (ECF) to replenish Swaziland’s ‘buffer’ stock of ARVs.
USG shared the costs of the Swazi government’s ECF request by reprioritizing budgetary ‘pipeline’. The
primary goal of the ECF donation was to help the MOH safeguard the more than 70,000 Swazis currently
on ARVs and to avoid interruption in the uptake of HIV testing and counseling and linkage into care and
treatment programs. Just as important was the secondary goal of assisting the Swazi government in
meeting its commitment to fully manage and finance the national ARV supply chain. This is no easy
task, due in large part, paradoxically, to the tremendous success of the national ART program. As the
Swazi government faces increasingly difficult budget decisions, Embassy Mbabane judged that it was a
smart investment to endorse and cost share the Government’s ECF request, and is optimistic that it will
assist the Swazi Cabinet in maintaining funding for lifesaving health programs. In holding the
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government accountable, national stakeholders, through the Country Coordinating Mechanism (CCM)
and in public statements, have continued to hold the government to this commitment.

INSTITUTIONAL CAPACITY AND JOINT PLANNING

Solid institutional capacity is at the heart of increasing access to quality HIV, TB and social welfare
services at all levels of the HIV response. Building capacity in national institutions is an overarching
need in the Swazi context, and thus is a cross-cutting focus of all USG HIV investments. The diverse
contributed assets of the GOKS, PEPFAR, civil society and national and international partners are
dedicated to: achieving measurable results while reinvigorating the country’s health infrastructure and
workforce to respond to the long-term social and chronic care needs related to the HIV epidemic; creating
efficient systems to procure and manage the equitable distribution of drugs, supplies, services and other
health products; and strengthening management and governance structures for bold leadership and
informed decision-making. By bolstering the foundations of health and community systems, USG is
strategically positioning Swaziland’s institutions, empowering Swazi leadership, and engendering
ownership over the longer term.

MOH INSTITUTIONAL CAPACITY DEVELOPMENT

Through a PEPFAR-MOH Cooperative Agreement, USG provides direct support to enhance institutional
capacity in areas in which USG has a comparative advantage of technical expertise, including:
strengthening laboratory systems, strategic information, blood safety, quality assurance systems,
pre-service training for key cadres of health care workers, strategic planning and policy development.
With USG assistance, the MOH established a Strategic Information Department (SID), and is making
strides in using data to improve the quality and delivery of services. USG continues to support the MOH
human resource information system and the development of workforce data for recruiting, retaining and
training skilled health care professionals. Technical support for health sector coordination and planning
activities, such as the Health Sector-Wide Approach (SWAp), is a direct and focused USG intervention.

GLOBAL FUND INSTITUTIONAL CAPACITY DEVELOPMENT

A growing focus of the USG team is support to Global Fund governance and oversight structures, risk
management, proposal development (including alignment with PEPFAR programming) and grant
implementation. USG helped establish the Country Coordinating Mechanism (CCM) governance
structure and funded the creation of one of the first CCM Secretariats in the world. USG is a voting
member of the CCM, and USG team members help staff the CCM Executive Committee, Oversight
Committee and Proposal Development Team. USG technical officers and implementing partners play
key roles in Global Fund grant development and improving grant performance. Recently, Swaziland was
awarded funding under the PEPFAR-Global Fund Collaboration Initiative to enhance ongoing technical
assistance activities with the CCM, NERCHA (a principal recipient) and to augment capacity-building
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efforts with civil society to be effective USG and Global Fund implementers. Under this approach, local
NGOs are being jointly capacitated to meet international standards for program management and
implementation, an effort that should strengthen Swaziland’s civil society as a whole. Importantly, USG
and its implementing partners are leading contributors to addressing conditions precedent and findings
raised by a recent Global Fund Office of Inspector General (OIG) report.

Generation and Use High Quality Data for Decision Making. PEPFAR/Swaziland views the generation
and use of data to drive policies and improve program performance as a core competency of USG efforts.
PEPFAR has invested significantly in the establishment and capacity of the Ministry of Health Strategic
Information Department, in order to strengthen the quality and use of routine service delivery data.
Currently, USG is funding an ART costing study, a PMTCT impact evaluation, and a costing of the health
sector HR establishment in tandem with the development of a workforce plan. Most importantly, USG
has completed the initial phase of a first-of-its-kind evaluation of trends in HIV incidence, known as the
Swaziland HIV Incidence Measurement Survey (SHIMS). In addition to its principle objective of
evaluating the impact of HIV combination prevention efforts under “real world” conditions, the SHIMS
project is building the foundation of national learning institutions around public health evaluation.

PF/PFIP MONITORING:

Using the ongoing USG planning and monitoring structures, regular national stakeholder meetings are
held at policy and implementation levels to engage all key national stakeholders on the strategic direction
of GHI Country Strategy and PEPFAR Partnership Framework implementation. To improve donor
coordination and leverage GHI/PF planning, the USG team founded the Health Development Partners’
Working group to ensure that development partners are appropriately coordinating their position within
bilateral and multilateral forums. The PEPFAR team also represents the U.S. Embassy at the broader
bilateral, UNDP-led Development Partners Working Group. To ensure accountability against mutual
commitments, the USG/PEPFAR interagency management team holds monthly GHI/PF management
meetings with the directorates of MOH, NERCHA and WHO. As stewards of the health sector, the MOH
directorate holds independent and joint planning meetings with USG implementing partners, in addition to
periodic USG-GOKS bilateral planning forums. Internally, USG staff continues strong interagency
collaboration and coordination in the implementation and monitoring of the GHI strategy. The Embassy
Public Affairs Sections supports PEPFAR in communications and outreach to ensure integration of GHI
and PEPFAR communications are part of ongoing USG public diplomacy efforts.

CENTRAL INITIATIVES

1. SWAZILAND HIV INCIDENCE MEASUREMENT SURVEY (SHIMS)
USG has completed the initial phase of a first-of-its-kind evaluation of trends in HIV incidence. In
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addition to its principle objective of evaluating the impact of HIV combination prevention efforts under “real
world” conditions, the SHIMS project is building the foundation of national learning institutions around
public health evaluation. The SHIMS platform is being leveraged to establish a MOH program evaluation
and data utilization capacity within the Ministry’s own Strategic Information Department (SID).

2. PMTCT ACCELERATION PLAN.

Funding through the PMTCT Acceleration initiative is recently arriving to post and the PEPFAR team is
assisting MOH to organize partner coordination meeting in late quarter three of 2012 to kick start these
activities. PEPFAR Swaziland’s vision is to harness these additional one-time funds to most effectively
promote activities which will accelerate our ability to virtually eliminate MTCT and to keep mothers alive.
The Swaziland PMTCT Acceleration Plan will enable PEPFAR to support the GKOS to scale up and
improve the quality of service delivery, better integrate PMTCT and MCH platforms, increase
care-seeking behaviors and demand for services, and more effectively monitor program efforts.

Activities outlined in the Plan are aligned with the Swaziland National Multisectoral HIV & AIDS Strategic
Framework (2009-2014) on virtual elimination and the Ministry of Health’s own PMTCT Elimination Plan.
3. GENDER CHALLENGE FUND

A key priority in FY2012/2013 will be the implementation of a new integrated award which leverages
recurrent COP funding and is aimed at economic strengthening of households affected by HIV/AIDS,
particularly those with orphans and vulnerable children and female headed households. This activity
also examines the overall enabling environment for women and children, addressing legal frameworks
and services as well as access to nutrition, clinical and social services. Activities with traditional
structures that address harmful gender norms and behaviors will also continue, and an evaluation using
the GEM scale is planned.

4. GLOBAL FUND-PEPFAR COLLABORATION INITIATIVE

In 2012/2013, USG will continue its in-kind support for the Country Coordinating Mechanism (CCM),
which allows the CCM to access central Global Fund resources to support dedicated staff, coordinate
stakeholder engagement, improve governance of CCM structures, and to organize regional and national
stakeholder meetings to meet the requirements of public transparency and accountability in developing
and overseeing Global Fund grants. PEPFAR/Swaziland sets aside a small amount of COP funding to
support the proposal development process, in addition to contributing staff time and coordinating
implementing partner expert input into proposal writing. To assist with meeting OIG findings and
conditions precedent, PEFPAR-Global Fund Collaboration Initiative funding has been used to help the
principal recipients in the recruitment of contracting and procurement professionals, while also assisting
with the revamping of internal financial and management controls. PEPFAR uses COP-funded partners,
particular in the area of supply chain, to provide technical support in addressing several conditions
precedent around pharmaceutical forecasting, financing and distribution; this area has made substantial
improvements with USG support over the last two years. Lastly, USG is leveraging initiative funding with
recurrent COP funding to build the capacity of a local ‘umbrella’ NGO to become a future USG prime

Custom Page 13 of 221 FACTS Info v3.8.8.16
2013-05-24 10:55 EDT



W

=T

PEPFAR

U.S. President’s Emergency Plan for AIDS Rellef

partner and Global Fund principal recipient, thereby establishing dual track financing in the country.

Program Contact: Christopher Detwiler, PEPFAR Country Coordinator

Population and HIV Statistics

Population and HIV

Additional Sources

Statistics Value Year Source Value Year Source

Adults 15+ living 170,000 2009 UNAIDS Report

with HIV on the global
AIDS Epidemic
2010

Adults 15-49 HIV 26 2009 UNAIDS Report

Prevalence Rate on the global
AIDS Epidemic
2010

Children 0-14 living 14,000 2009 UNAIDS Report

with HIV on the global
AIDS Epidemic
2010

Deaths due to 7,000 2009 UNAIDS Report

HIV/AIDS on the global
AIDS Epidemic
2010

Estimated new HIV 12,000 2009 UNAIDS Report

infections among on the global

adults AIDS Epidemic
2010
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Estimated new HIV 14,000 2009 UNAIDS Report

infections among on the global

adults and children AIDS Epidemic
2010

Estimated number of, 35,000 2009 State of the

pregnant women in 'World's Children

the last 12 months 2011, UNICEF.

Estimated number of 9,100 2010 Global HIV/AIDS

pregnant women response:

living with HIV epidemic update

needing ART for and health sector

PMTCT progress towards
universal access:
progress report
2011

Number of people 180,000 2009 UNAIDS Report

living with HIV/AIDS on the global
AIDS Epidemic
2010
UNAIDS Report
on the global
AIDS Epidemic
2010

Orphans 0-17 due to| 69,000 2009 UNAIDS Report

HIV/AIDS on the global
AIDS Epidemic
2010

The estimated 83,000 2010 Global HIV/AIDS

number of adults
and children with
advanced HIV
infection (in need of

response:
epidemic update
and health sector

progress towards
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ART)

universal access:
progress report
2011

with HIV

Women 15+ living

100,000 2009

UNAIDS Report
on the global
AIDS Epidemic
2010

Partnership Framework (PF)/Strategy - Goals and Objectives

Number Goal / Objective Description .Assouated Associated Indicator Labels
Indicator Numbers
Decentralize and improve the quality of
1 treatment services within a HIV and AIDS
comprehensive care package to increase
access and improve outcomes
By 2013, 60,000 people living with HIV T1.1.D T1.1.D Number of adults and
and AIDS (PLWHA) should be receiving children with advanced HIV
high quality ART services infection newly enrolled on
ART
T1.2.D T1.2.D Number of adults and
children with advanced HIV
11 infection receiving antiretroviral
therapy (ART) [CURRENT]
T1.3.D T1.3.D Percent of adults and
children known to be alive and
on treatment 12 months after
initiation of antiretroviral
therapy
Reduce behaviors that increase the risk
2 of HIV infection and increase protective
behaviors in the general population
2.1 |By 2013, six per cent of males should P8.1.D P8.1.D Number of the targeted
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report having multiple concurrent partners
within the last 12 months

population reached with
individual and/or small group
level HIV prevention
interventions that are based on
evidence and/or meet the
minimum standards required

P8.2.D P8.2.D Number of the targeted
population reached with
individual and/or small group
level HIV prevention
interventions that are primarily
focused on abstinence and/or
being faithful, and are based
on evidence and/or meet the
minimum standards required

Reduce HIV incidence in the general
3 population by rapidly expanding MC
services for young adult males
Ensure that 80 per cent of males aged P5.1.D P5.1.D Number of males
31 15-24 vyears are safely circumcised circumcised as part of the
minimum package of MC for
HIV prevention services
4 Improve living circumstances for
vulnerable children in Swaziland
By 2013, 50 per cent of vulnerable Cl1.1D C1.1.D Number of eligible
a1 children should be receiving at least three adults and children provided
basic support services on a continuous with a minimum of one care
basis service
Improve human and institutional capacity
5 of the MOH and Civil Society to respond
to the HIV epidemic
By 2013, 80 per cent of established H2.2.D H2.2.D Number of community
positions in the Ministry of Health should health and para-social workers
5.1 |be filled who successfully completed a
pre-service training program
H2.1.N H2.1.N Number of new health
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care workers who graduated
from a pre-service training
institution within the reporting

period

Engagement with Global Fund, Multilateral Organizations, and Host Government
Agencies

In what way does the USG participate in the CCM?
Voting Member

What has been the frequency of contact between the Global Fund Secretariat (Fund Portfolio
Manager or other Geneva-based staff) and any USG team members in the past 12 months? If there
has been no contact, indicate the reason.

7+ times

What has been the frequency of contact between the Local Fund Agent (LFA) and any USG team
members in the past 12 months? If there has been no contact, indicate the reason.
4-6 times

Has the USG or is the USG planning to provide support for Round 11 proposal development?
Support could include staff time, a financial contribution, or technical assistance through
USG-funded project.

Yes

In any or all of the following diseases?
Round 11 HIV, Round 11 HSS

Are any existing HIV grants approaching the end of their Phase 1, Phase 2, or RCC agreement in
the coming 12 months?
No

In your country, what are the 2-3 primary challenges facing the Global Fund grant implementation
and performance (for example, poor grant performance, procurement system issues, CCM
governance/oversight issues, etc)? Are you planning to address those challenges through any
activities listed in this COP?
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Ident's Emargoncy Plan f

Redacted

Did you receive funds for the Country Collaboration Initiative this year?
Yes

Is there currently any joint planning with the Global Fund?
Yes

If Yes, please describe how the joint planning takes place (formal/informal settings; the forums

where it takes place (CCM?); timing of when it takes place (during proposal development, grant
negotiation, COP development, etc.); and participants/stakeholders). Also describe if this joint
planning works well and its effects (has it resulted in changes in PEPFAR programming, better

anticipation of stock-outs and/or TA needs, better communication with PR, etc.)

Redacted

Has the USG stepped in to prevent either treatment or service disruptions in Global Fund financed
programs in the last year either during or at the end of a grant? Such assistance can take the
form of providing pharmaceuticals, ensuring staff salaries are paid, using USG partners to ensure
continuity of treatment, , or any other activity to prevent treatment or service disruption.

. . Value of .
Principal Assistance . Programming
Round . . Assistance (If Causes of Need
Recipient Provided Impact
Known)
. Involved USG staff |[Unexpected gap in
7 MOH Salaries 100,000 . ]
time GF programming
Public-Private Partnership(s)
(No data provided.)
Surveillance and Survey Activities
Surveillance Type of Target Expected
Name . . Stage
or Survey Activity Population Due Date
Surveillance )
) Uniformed
2009 Swaziland HIV and Surveys ] o
N/A ] B Service Publishing N/A
SABERS in Military
) Members
Populations
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Female
Behavioral Commercial
Behavioral Surveilance Surveillance |Sex Workers, o
N/A Publishing N/A
Survey among Male
MARPS Commercial
Sex Workers
Linkage of Newly HIV )
N/A ] ) Evaluation Other Development [N/A
Diagnosed to care services
National ART outcomes and ) General
N/A ] Evaluation ) Other N/A
costing study Population
SHIMS (Swaziland HIV )
, ) General Implementatio
N/A Incidence Measurement Evaluation ] N/A
Population n
Survey)
SHIMS (Swaziland HIV
] Recent HIV  |General )
N/A Incidence Measurment ) ) Data Review |N/A
Infections Population
Survey)
Swagziland HIV Incidence )
) General Implementatio
N/A Measurement Survey Evaluation ) N/A
Population n
(SHIMS)
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Budget Summary Reports

Summary of Planned Funding by Agency and Funding Source

Funding Source
Agency Central Total
S GAP GHP-State | GHP-USAID
DOD 0 0
DOL 223,840 223,840
HHS/CDC 1,200,000 15,779,727 16,979,727
HHS/HRSA 250,000 250,000
PC 750,000 750,000
State 675,683 675,683
State/AF 20,000 20,000
USAID 6,725,569 6,900,000 13,625,569
Total 0 1,200,000 24,424,819 6,900,000 32,524,819
Summary of Planned Funding by Budget Code and Agency
Agency
Budget Code HHS/HRS Total
State | HHS/CDC A DOL PC State/AF | USAID | AllOther

CIRC 18,465 2,028,451 0| 2,046,916
HBHC 3,509,570 708,839 0| 4,218,409
HKID 265,834 1,939,282 0| 2,205,116
HLAB 0| 1,257,296 97,100 0| 1,354,396
HMBL 340,000 340,000
HTXD 13,194 485,500 498,694
HTXS 3,652,743 610,879 0| 4,263,622
HVAB 4,616 87,000 244,083  20,000| 683,451 0| 1,039,150
HVCT 1,878,778 72,000 0| 1,950,778
HVMS 541,809| 1,042,733 0 760,688 0| 2,345,230
HVOP 4,616 78,000] 240,083 828,451 0| 1,151,150
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HVSI 27,699| 1,968,336 20,000 227,923 0| 2,243,958
HVTB 1,539,987 0 1,340,000 0| 2,879,987
MTCT 18,465 24,000 2,697,451 0| 2,739,916
OHSS 60,013| 331,946 250,000 38,840 837,634 0| 1,518,433
PDCS 710,572 139,460 0| 850,032
PDTX 710,572 168,460 o| 879,032

675,683/16,979,727| 250,000 223,840| 750,000 20,000/ 13,625,569 0[32,524,819
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National Level Indicators

National Level Indicators and Targets
Redacted
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Policy Tracking Table

Policy Area: Access to high-quality, low-cost medications

Policy: Essential Medicine List

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
FY10 FY11
Date
Revised list
MoH
has been
. approval
Narrative developed )
) expected in
& is under
_ FY11
review
Completion Date FY11
MoH has
approved
and expects
to launch
Narrative the revised
EML before
the end of
calendar
year 2011.
Policy Area: Access to high-quality, low-cost medications
Policy: National Pharmaceutical Policy
Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
FY10 FY11
Date
Draft polic
POty Launch of
developed,
. approved
Narrative currently o
policy is still
under .
) pending
review
Completion Date FY11
Narrative Policy has
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been
approved
by the MOH

Policy Area: Counseling and Testing

Policy: HIV testing and counseling guidelines

Stages: Stage 1

Stage 2

Stage 3

Stage 4

Stage 5

Stage 6

Estimated Completion
Date

FY11 &
beyond

Narrative

Policy
disseminati
on took
place early
in FY11.
Implementa
tion will
occur in
FY11 and
beyond.
Resources
will be
provided by
PEPFAR to
support
implementat
ion.

Completion Date

06-2010

FY11

FY11 and
beyond.

Narrative

Policy
finalized &
approved
by MoH in
FY10

HTC
Guidelines
have been
printed,
disseminate
d, and

implemente

Results are
reported
through the
standard
MOH HMIS
reporting
system on a
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d with
PEPFAR
support.

monthly
basis.

Policy Area: Gender

Policy: Domestic Violence and Sexual Offences Bill

Stages:

Stage 1

Stage 2 Stage 3

Stage 4

Stage 5

Stage 6

Estimated Completion
Date

FY12

Narrative

Renewed
emphasis
and energy
on the part
of the
Deputy
Prime
Minister's
Office was
placed on
passing the
bill in FY11.
Several
dialogues
were held
with
parliamenta
rians and
communitie
S.

PEPFAR
partners
have been
closely
involved
with the
advocacy
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process.
The Bill
passed in
the House
in October,
2011 and is
currently
being
debated in
the Senate.

Completion Date

FY10

Narrative

The Sexual
Offences
Bill has
been under
developmen
t for several
years. A
draft was
tabled in
2009, put
movement
stalled due
to
controversy
around
particulars
of the Bill
that were
viewed to
be in
conflice with
traditional
Swazi
culture.
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Policy Area: Human Resources for Health (HRH)

Policy: National human resources for health policy

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
FY11l FY1l
Date
Concept
paper &
HRH policy |terms of
. is with MoH |reference
Narrative o
awaiting for HRH
approval. |advisory
group
drafted
Completion Date FY12
HRH policy
has been in
HRH
draft for i
Cabinet
many years.
paper has
Latest
) been
version was
developed
updated &
o ~ [for the
finalized in .
Minister to
FY10. In
take to the
FY10 new )
) Cabinet for
. functional i ]
Narrative ~ |discussion.
organization
TA support
al structure
needs to be
and new )
provided for
staff o
. the Minister
establishme .
(o]
nt proposal
understand
were
the key
developed ]
technical
& approved |,
issues.
by MoH,
central
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agencies &
Cabinet.

Policy Area: Human Resources for Health (HRH)

Policy: Revised Nursing Act

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion FY11l &
FY11l
Date beyond
In FY11
capacity
i strengtheni
Revised L
. ng activities
Nursing Act | .
o will continue
is with
to be
. health .
Narrative . carried out.
portfolio
. Resouces
committee
. to support
in
) implementat
parliament. | .
ion will be
provided by
PEPFAR.
Completion Date 09-2010 FY12
Revised Nursing Act
Nursing Act |has been
was tabled in the
finalized in |House of
FY10. Assembly in
Implementa |Parliament,
Narrative tion & but is still to
capacity be tabled in
strengtheni [the Senate.
ng activities [The Health
carried out |Portfolio
in FY10to [Committee
support this.|is
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Resources |responsible
for for this
implementat|process.
ion were PEPFAR
also will continue
provided by [to provide
PEPFAR. |support for
Process addressing
included any
revision of |technical
scope of questions
nursing that arise
practice, during this
nursing process.
standards,
educational

standards &
code of
ethics.

Policy Area: Orphans and Other Vulnerable Children

Policy: Child Welfare Bill

Stages:

Stage 1

Stage 2

Stage 3

Stage 4

Stage 5 Stage 6

Estimated Completion
Date

FY12

Narrative

Renewed
emphasis
and energy
on the part
of the
National
Children's
Coordinatio
n Unit was

placed on

Custom
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passing the
bill in FY11.
Several
dialogues
were held
with
parliamenta
rians and
communitie
S.
PEPFAR
partners
have been
closely
involved
with the
advocacy
process.
The BiIll
passed in
the House
in October,
2011 and is
currently
being
debated in
the Senate.
Completion Date FY10
The Child
Protection
and Welfare
Bill has
Narrative been under
developmen
t for several
years. A
draft was
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tabled in
2010, put
movement
stalled due
to
controversy
around
particulars
of the Bill
that were
viewed to
be in
conflice with
traditional
Swazi
culture.

Policy Area: Orphans and Other Vulnerable Children

Policy: Minimum Standards for Quality Service Delivery to OVC

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6

Estimated Completion FY1l &
FY12
Date beyond

Piloting will
be
completed
by 12/2011.
Standards
will need
Narrative final
revision
based on
pilot results.
Final
approval is
expected in
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late FY12.
Completion Date 09-2010
Standards
drafted,
reviewed,
Narrative revised in
FY10.
They were
piloted in
FY11.
Policy Area: Other Policy
Policy: Human Trafficking Act
Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion FY1l &
Date beyond
USG has a
DRL funded
program
with World
Vision &
Narrative WLSATo
advocacy
and
awareness
raising
around the
new law.
Completion Date 10-2009
Human Secretariat
trafficking |set up to
Narrative bill was 9versee
enacted to |implementat
law at the |ion of law,
beginning ofland related
Custom Page 33 of 221 FACTS Info v3.8.8.16

2013-05-24 10:55 EDT




o

. ? PEFPFAR
FY10. coordination
But it's

not well
funded and
high level
support
required to
see
movement
is
somewhat
limited.

Policy Area: Other Policy

Policy: Infant Feeding Guidelines

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
Date FY10 FY12
MOH
Guidelines |approval of
developed, |the policy is
Narrative still under  |still pending

review and |but
discussion |expected in
FY12.

Completion Date

Narrative

Policy Area: Other Policy

Policy: National comprehensive HIV package of care for adults & adolescents

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion FY11 &
Date beyond
Narrative Policy
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disseminati
on took
place in
October,
2010.
Implementa
tion will
occur in
FY11 and
beyond.
Resources
will be
provided by
PEPFAR to
support
implementat
ion.

Completion Date

06-2010

FY11 and
beyond.

Narrative

Policy
finalized &
approved
by MoH in
FY10

Implementa
tion has
occurred
and is
ongoing
with
PEPFAR

support.

Policy Area: Other Policy

Policy: National PMTCT Guidelines

Stages:

Stage 1

Stage 2

Stage 3

Stage 4

Stage 5

Stage 6

Estimated Completion
Date

FY11 &
beyond

FY12-13

Narrative

Resources
will be

There is a

Cross-sectio
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provided by
PEPFAR to
support
implementat
ion.

nal PMTCT
impact
evaluation,
supported
by WHO
with
PEPFAR
TA, which is
ongoing
looking at
prevalence
rates of
MTCT; this
is expected
A follow
onis
planned to
assess
transmissio
n during the
breastfeedi
ng period
(as part of
the
PEPFAR
PMTCT
acceleration
plan).
Finally, a
study to
assess
feasbility of
implementin
g option B+
is planned
as part of

the
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PMTCT
acceleration
plan.
Completion Date 06-2010
. Governmen
Narrative
t approval
Policy Area: Other Policy
Policy: National Prevention Policy
Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion FY12 &
FY12
Date beyond
Narrative
Completion Date 06-2010 05-2011
Final draft
) developed
Policy
and
developed, )
. submitted to
Narrative currently
NERCHA
under .
) council for
review i
review and
approval
Policy Area: Other Policy
Policy: National Social and Behavior Change Communication Strategy
Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion FY1l &
Date beyond
Strategy
) implementat
Narrative .
ion &
capacity
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strengtheni
ng activities
carried out
as planned
in FY11.
Implementa
tion to
continue
through
FY12.

FY10 &
beyond

Completion Date 06-2010

Strategy
was
launched,
implementat
Governmen |ion and
Narrative t approval |capacity
of strategy |building
activities,
begun in
FY10, are
ongoing

Policy Area: Other Policy

Policy: Pediatric HIV care and treatment guidelines

Stages: Stage 1 Stage 2 Stage3 | Stage4 | Stage5 | Stage6

Estimated Completion FY11 &
Date beyond

Policy
disseminati
. on took
Narrative .
place in
October,

2010.

Custom Page 38 of 221 FACTS Info v3.8.8.16
2013-05-24 10:55 EDT



A

EPFAR

dent’s Emergency Plan for AIDS Rellef

Implementa
tion will
occur in
FY11 and
beyond.
Resources
will be
provided by
PEPFAR to
support
implementat
ion.

Completion Date

06-2010

FY11

FY11 and
beyond.

Narrative

Policy
finalized &
approved
by MoH in
FY10

Pediatric
Guidelines
have been
printed,
disseminate
d, and
implemente
d with
PEPFAR
support.

Results are
reported
through the
standard
ART
reporting
system
through the
MOH on a
monthly
basis.

Policy Area: Other Policy

Policy: Safe Male Circumcision Policy

Stages:

Stage 1

Stage 2

Stage 3

Stage 4

Stage 5

Stage 6

Estimated Completion
Date

FY11 &
beyond

FY11-FY13

Narrative

Resources
will be
provided by
PEPFAR to

Implementa
tion
monitored,
barriers
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support identified &
implementat/mitgated as
ion. part of ASI.
Health
impact of
MC will be
assessed
through an
incidence
study
beginning in
FY11.
Completion Date 07-2009 03-2010
MC Policy
approved in
FYO09,
printed and
launched in
FY10.
Also in
FY10 MC
implementat
ion strategy,
communicat
Narrative on ‘.strategy
& clincal
protocol
were all
finalized
and printed.
Developed
and had
approved
by Cabinet
the action
plan for
Accelerated
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Saturation
Initiative
(ASI) for
MC.

Policy Area: Strengthening a multi-sectoral response and linkages with other health and
development programs

Policy: Essential Health Care Package

Stages: Stage 1 Stage 2 Stage3 | Stage4 | Stage5 | Stage6

Estimated Completion
Date

FY12

Package of
staffing
norms, task
shifting
framework,
Narrative esse.ntial
services,
essential
drugs and
quality
improveme
nt launched

Completion Date

Narrative
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Technical Areas

Technical Area Summary

Technical Area: Care

Budget Code Budget Code Planned Amount On Hold Amount
HBHC 4,218,409|0
HKID 2,205,116|0
HVTB 2,879,987/|0
PDCS 850,032(0
Total Technical Area Planned
. 10,153,544 0
Funding:

Summary:
OVERALL PROGRAMMATIC STRATEGY

OVER THE PAST TWO YEARS

PEPFAR has supported a number of key efforts that have improved the standards of HIV/AIDS and TB
care in Swaziland. Significant successes have included: roll out of the “3 I's” for TB ( Intensified Case
Finding, Infection Control, Isoniazid Preventive Therapy); ensuring that over 90% of TB patients are
tested for HIV; and establishing a program where people not yet eligible for ART can be followed
longitudinally and provided with necessary services.

The mainstreaming of pre-ART care in health facilities is the key to a number of other successes:

. TB screening among HIV+ clients has improved to 75%.

. Guidelines for cotrimoxazole prophylaxis have been revised in line with WHO 2010 guidelines so
that all HIV positive individuals (both adults and children) receive cotrimoxazole prophylaxis for life. A
milestone general assembly meeting was recently held with key stakeholders to address the perennial
problem of cotrimoxazole stock-outs at health facilities. As a result of the meeting, streamlined drug
requisition and reporting approaches were developed and the stability of cotrimoxazole stocks at facilities
have improved significantly.

. Isoniazid Preventive Therapy (IPT) was successfully piloted in Swaziland in 2010. The project’s
findings informed the crafting of national guidelines for IPT and the subsequent roll out of IPT to 12
high-volume health facilities.

PEPFAR’S KEY PRIORITIES AND MAJOR GOALS FOR THE NEXT TWO YEARS include: supporting
universal access and quality of the 3I's; improving initiation of co-infected TB patients on ART within the
first month (currently only 55% are initiated); establishing a strong pre-ART system at every health facility
offering HIV services in the country; integrating family planning into routine HIV services to address
women'’s issues of unwanted and unplanned pregnancies with risk of HIV transmission to their spouses
and/or infants; and prevention with positives emphasizing positive living, adherence, condom use,
household TB screening, disclosure and couples counseling. All of these priorities and goals are
well-aligned with government strategies and priorities as outlined in the National Strategic Framework, the
Health Sector Strategic Plan and the various implementation plans of national TB and HIV control
programs. Along with PEPFAR, other development partners in the country-- particularly the UN
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agencies, the World Bank, the EU, MSF and CHAI-- are well-engaged in the planning and implementation
of all Care and Support activities. However, the final approval of a number of key policies (e.g. the Adult
Malnutrition Guidelines and Pediatric Adherence and Psychosocial Training Guide) is still required to
more fully support the success of these activities.

PEPFAR’s efforts in coordinating with its partners and across development agencies has built a strong
collaborative foundation from which to achieve efficiencies. In particular, PEPFAR is moving forward with
an initiative to establish Regional Clinical Mentoring Teams which are hired with the Chief Nursing
Officer’s close involvement, staffed by Swazi health professionals, based at the Regional Health
Management Teams and paid through a parastatal mechanism. The establishment of these teams will
support the overall sustainability of clinical mentoring and is a critical aspect of PEPFAR’s exit strategy
and its coordination with other development partners, all of whose support is intended to be coordinated
through the MOH regional teams. (See Treatment TAN for more detail.)

DATA-DRIVEN DECISION MAKING

PEPFAR-Swaziland utilizes existing evidence to make key decisions and actively seeks out new
information when relevant data is not available. Some examples include: the successful pilot of IPT
therapy at 12 sites to assess acceptability and potential for adverse events before a national roll-out; the
measurement of acceptability and challenges of nurse-led initiation of ART; participation in the
PEPFAR-sponsored Linkages and Retention Workshop in Maputo in November, 2010 which informed
subsequent development of a standard operating procedure (SOP) for HIV care linkage and retention;
active planning for a CDC-funded initiative using this SOP as a baseline and evaluating if a modified case
management approach would lead to improved outcomes; and a CDC-endorsed application by ICAP to
institute a randomized controlled trial on the impact of providing routine packages of care at enroliment to
improve retention.

ADULT CARE AND SUPPORT

PEPFAR-supported programs promote a minimum package of care for HIV-infected persons which
includes condoms, TB screening, cotrimoxazole, isoniazid preventive therapy, adherence counseling,
disclosure support and family planning. Rollout of this package has been slowed by the MOH’s
reluctance to initiate a true system of enrolling and following up with HIV-positive people who were not yet
eligible for ART. After years of advocacy from PEPFAR and other development partners, this Pre-ART
system is just being rolled out in late 2011. New pre ART M&E tools will assist in reaching the mandate
for universal cotrimoxazole prophylaxis for all people who are enrolled in HIV as established by the 2010
national guidelines update. Isoniazid preventive therapy will be another component of minimum
packages rolled out through the end of 2011 and into 2012—those guidelines were published in
September 2011. Finally, guidelines for the responsible introduction of family planning conversations in
HIV clinics were also just created and are expected to be piloted in health facilities towards the end of
2011. Now that the policy and guidelines issues have been overcome for the most part, the biggest
hurdle will be the government’s fulfillment of its commitment to pay for the commodities. PEPFAR
partners are working closely with the government to keep the supply chain quantification, forecasting and
distribution systems functioning smoothly so that any issues that arise can be managed.

The HIV prevention services that are consistently delivered to HIV-infected persons as part of their routine
care are noted in the previous paragraph. As above, PEPFAR partners have been working with the
MOH ART unit on the integration of family planning into ART clinics. This guidance is now complete, but
requires piloting. PEPFAR partners and CHAI are also working on creating curricula aimed at ART and
pre-ART patients (whom we recognize have different concerns and needs) to address adherence, risk
reduction, the importance of partner testing and disclosure. Along with MSF, these partners are also
working on community and facility-based stigma reduction efforts, including community dialogues and
identification of HIV-positive role models. Regarding partner testing, PEPFAR has recently
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re-emphasized to its HTC partners the importance of expanding training in couples testing beyond
antenatal clinics to sites (eg, TB outpatient facilities) where ill patients, especially men, may also be
accessed.

All HIV-infected persons are eligible to receive community-based services. These services are not
consistently offered throughout the country and since there are numerous different partners supporting
the effort, it is difficult to quantify numbers of recipients.  The services may include in-person or phone
reminders about appointments, home-based care, directly-observed therapy (for TB), nutritional support,
adherence and psychosocial support. To strengthen community based services, community expert clients
and community health nurses have been introduced into some facilities. A new standard operating
procedure for linkage, retention and tracing of HIV patients (initiated by PEPFAR partners, but owned by
the MOH) will govern the connections between the patients, their communities and the facilities which
they choose to attend. The SOP relies on the use of a referral system that alerts facilities to the
expected date for a first appointment chosen by someone who is newly diagnosed as HIV-positive (or
being re-linked to care) and provides contact information for patients who fail to appear. In some testing
sites, an HIV+ expert client is on hand to help the newly diagnosed accept their status and encourage
them to access care. At receiving sites, another expert client is waiting to greet them and completes
appropriate paperwork in the pre-ART system to enable follow-up. Community expert clients then
collaborate with Rural Health Motivators (paid by government) to follow up patients in the community as
well as provide health education, adherence and psychosocial support and they also engage in setting up
or strengthen existing patient support groups to improve treatment literacy. PEPFAR is currently
engaged in an exercise with the MOH to rethink the community health worker program and is providing
technical assistance to the program management.

PEPFAR’s efforts to optimize quality of care are partially defined in the Treatment TAN and the
Governance TAN. In short, PEPFAR supports Regional Clinical Mentoring Teams that engage in quality
improvement work at all facilities providing TB and HIV care. All facilities are required to present their
results on key indicators at a regular public form (semiannual for HIV and quarterly for TB). Furthermore,
PEPFAR is supporting the creation of a national Quality Management office that will evolve from the
currently separate offices of Quality Assurance (housed in the main MOH) and Quality Improvement
(housed in the AIDS Program). It is expected that this Quality Management program will liase with the
MOH Planning Unit on the establishment of regional forums for sharing key health indicators including,
but also going beyond, HIV and TB. These forums will be PEPFAR-sponsored in the beginning, with the
expectation of improved transparency, accountability and the creation of incentives for improving the
quality of care offered to patients in Swaziland.

PEDIATRIC CARE AND SUPPORT

Due to the lack of pre-ART system until this year, we cannot estimate the retention rate over the past two
years for children enrolled in care.  As described above, PEPFAR will continue to support programs that
prioritize the collection of such data and will hopefully be able to present this information in the future.

Swaziland’s major pediatric care and support achievements in the last two years mirror the achievements
for adults. PEPFAR has supported the expansion of early infant diagnosis and early infant initiation;
implemented pre-ART programs that will track all HIV+ children from the point of testing to encourage
linkage to care according to the new patient follow-up SOP; and provided support for disclosure
counseling and psychosocial programming.

Swaziland’s key priorities and goals for pediatric care and support for the next two years continue in the
same paths. At the national level, PEPFAR will support both efforts through participation in the Pediatric
HIV sub-TWG. This sub-TWG is responsible for planning for pediatric HIV services in Swaziland;
reviewing and developing national pediatric HIV care tools and job aids. PEPFAR will also provide TA
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and financial support in the training of health care workers in HIV care services and provide TA in the
orientation of health workers on the revised Pediatric HIV guidelines. Specific focus areas include:

. Early identification of HIV exposed and infected infants and children: work with health care
workers at the supported sites to ensure early identification of HIV exposed and infected infants through
systematic screening of child and mother health cards at each service contact; improve health worker
skills in pediatric counseling through training and mentorship; support EID through DNA PCR using DBS
for exposed infants at every entry point within MCH; provide pediatric PITC using antibody tests for
children >12 months and strengthening exit test at 18 months; use of presumptive diagnosis of HIV

. Reduction in HIV morbidity and mortality in exposed and infected infants and children: work with
health care workers through mentorship and support supervision to ensure proper provision of infant
feeding counseling; routine immunizations according to the national EPI guidelines, growth monitoring
and developmental assessment for all infants and children; prompt clinical and immunological
assessment of HIV-positive children; pain assessment and management; screening for TB and Ols;
prophylaxis with NVP, CTX, INH; regularly assess for ART eligibility; and ensure all early ART initiation for
all HIV-positive infant and children less than 2 years; provision of health care workers with different job
aids including for clinical staging to ensure confidence in provision of the care services; support to the
integration of these activities within the broader MCH program.

. Linkages and retention: strengthen the use of patient cards and referral forms for effective
referral linkages according to the new SOP; work closely with expert patients and Mentor Mothers in
ensuring that caregivers are well counseled on care services and complete referrals; establish and
strengthen referral linkages between services and clinics; improve follow-up counseling to improve
adherence; work with health workers to utilize pre-ART and appointment registers to identify defaulting
and lost to follow up children; develop mechanisms (mobile phones) to trace clients who have not
returned for follow-up or results; develop a directory for all facilities to encourage linkages and feedback
between facilities.

. Support supervision and mentorship, including QI: Continue to provide regular visits for data
review, QI activities, case management and mentoring. Support efforts to establish and empower the
Regional Clinical Mentoring teams and facility-based multi-disciplinary teams to absorb this work.

. Psychosocial Services: In the coming two years, PEPFAR will support psychosocial services
through the formation of support groups for children living with HIV. The support groups will empower
children with knowledge about HIV/AIDS and help them develop coping skills; and provide information for
children so that they can understand the course of HIV infection and be able to adhere well to ART

. TB diagnosis and treatment: A PEPFAR partner is planning a research study that will assess the
use of mucus extractors to increase diagnostic yield of sputum. Gene Xpert is also being rapidly
introduced into the country, which, given a good sputum collection method, will lead to improved TB case
detection among children.

TB/HIV

The key priorities and major goals to strengthen TB/HIV activities in the next two years include
implementation of the recently completed guidelines for infection control, intensified case finding and
isoniazid preventive therapy; maintaining high rates of HIV testing among TB patients (currently >95% of
TB patients are tested); improving rates of initiation of HIV+ TB patients on ART; and planning for
continued expansion of access to HIV and TB diagnosis and treatment initiation services.

The scale up of infection control, intensified case finding and isoniazid preventive therapy in the next two
years will build directly from the PEPFAR-supported efforts to develop and pilot new policies and
procedures that have now been codified into national guidelines. PEPFAR partners provide extensive
support to the national AIDS program, the national TB program as well as the national TB/HIV
coordinating committee.

All of these activities provide opportunities for cross-fertilization of ideas, alignment with government
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priorities and assurance of appropriate geographic coverage. For example:

. the recent development and introduction of the new preART tools allowed for indicators for TB
screening and IPT to be directly integrated into national M&E systems.

. the national Quality Assurance Program sponsors the infection control agenda and also receives
extensive PEPFAR support by the same partners that sponsor HIV and TB efforts.

. the national TB/HIV coordinating committee is spearheading the effort to plan a path to universal
access for HIV and TB treatment and diagnosis.

. the creation of a national TB laboratory diagnostic strategy in light of donors’ (PEPFAR, MSF,

FIND and Global Fund) investments in a bio-safety level 3 national TB reference laboratory, new Gene
Xpert machines and new culture and drug sensitivity testing equipment. By the end of 2011, we expect
that the new lab will be up and that Gene Xpert machines will be partially introduced into the country.
We will monitor the rates of case finding and initiation closely through regular laboratory data (soon to be
housed in a new PEPFAR-funded laboratory information and patient management information systems)
and thereby measure its impact in terms of program outcomes and, potentially, lives saved.

The recommendation for early initiation of ART for all people with TB was included in the 2010 revision of
the ART guidelines and currently some 50% of eligible TB/HIV patients are initiated. To ensure that the
other 50% are also initiated early, PEPFAR technical support and the Regional Clinical Mentoring Teams
described above are providing guidance to the facilities which includes quality improvement exercises.
Also, PEPFAR partners are supporting the regular forums for data quality review described above. At
these reviews, issues are addressed related to the national programs such as supply chain, personnel or
guidelines. High quality performance is rewarded and low performers are subject to a great deal of peer
pressure to improve. These reviews also provide an additional forum for partners and donors to ensure
that their programs are coordinated and in alignment with government priorities.

FOOD AND NUTRITION

Food and nutrition is a relatively new area for PEPFAR in Swaziland and we plan to address it more fully
in the coming two years. A food by prescription policy, targeting individuals living with HIV and/or TB,
has recently been drafted by the MoH, with support from WFP and Action Against Hunger. PEPFAR’s
primary care and treatment facility-based partner ICAP will support the implementation of the policy
through provision of technical assistance to the Nutrition Council and the health facilities. Strengthening
the continuum of care and referral systems is an ongoing priority.

Building on an assessment conducted by the AED-LIFT program, PEPFAR is in the process of
developing a new award that focuses on Economic Strengthening/Livelihoods/Food Security (ES/L/FS)
for households affected by HIV/AIDS. Part of the scope of this award includes strengthening referral
systems, so that clinical and community interventions are appropriately linked and families living with and
affected by HIV/AIDS have greater access to ES/L/FS services. In addition to savings groups and
employment creation (which directly influences household food security), the project will include the
expansion of permaculture consumption gardens for vulnerable households, a strategy that has proven
effective in Swaziland but is presently implemented on only a limited scale.

Secondly, through a grant to UNICEF and building on previously PEPFAR funded work through Action
Against Hunger, PEPFAR will be piloting the introduction of growth monitoring to neighborhood care
points (NCP) which provide a safe space, hot meals, and basic early childhood education to particularly
vulnerable pre-school aged children. Linkages will be formed between NCPs and nearby health facilities
so that referrals and follow-up can be made through the formal health system. There are approximately
1500 NCPs across Swaziland; should the pilot prove effective and feasible, a plan for scaling up the
service will be developed and supported.

Third, PEPFAR- Swaziland is proposing to use some of its PMTCT Acceleration funds to provide ongoing
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support to the national Nutrition Council, seek improvements in the implementation of new guidelines
regarding infant feeding practices described in the updated PMTCT Guidelines and increase support to
malnourished infants.

ORPHANS AND VULNERABLE CHILDREN

Impact mitigation with a focus on children is one of five pillar areas in the Swaziland Partnership
Framework, and the area is being developed to support both the National Strategic Framework
2009-2014 and the National Plan of Action for Children 2011-2015. All documents include a common
focus on expanding and improving support for vulnerable children in core services areas, including health,
education, protection, psychosocial support, food security and economic strengthening.

PEPFAR Swaziland began investing in impact mitigation in 2009. Highlights of progress include:

. In partnership with UNICEF, PEPFAR enabled 400 neighborhood care points (NCPs) serving
20,000 pre-school aged children to be equipped with basic furniture, improved sanitation facilities, early
learning kits and play materials, and for caregivers to be trained. Takalani Sesame developed a set of
learning materials for pre-school age children which will be used in NCPs across the country.

. More than 100,000 children 0-5 years each year with package of high impact health services
during MOH’s National Child Health Day campaign.
. Nine NGOs have been supported to scale up their OVC service delivery models reaching children

and caregivers with a variety of services. These organizations also received organizational development
support to improve overall organization functioning, program and financial management, quality of
interventions and M&E.

. Supported the expansion of the community-based child protection program, and gender and child
protection are being systematically mainstreamed into NGO/CBO activities. The WORTH model of
savings group is the process of being piloted with child protection caregivers and is showing promising
results.

. Guidelines were developed and a competitive process was launched, which will enable 10-12
local organizations to access small grants to support the strengthening of community efforts to assist
vulnerable children through the Embassy’s small grant program. Through Peace Corps, numerous small
grants were awarded to support grass roots efforts to assist children.

. Supported the National Children’s Coordination Unit to develop Quality Service Standards for
OVC programs, a monitoring system and database for NCPs has been developed, and the National Plan
of Action for 2011-2015 and associated results matrix have been finalized.

. A new activity focusing on national child welfare systems strengthening was developed, awarded
and is in the early stages of implementation.
. An assessment of ES/L/FS activities, gaps and opportunities was carried out in FY11l. The

assessment contributed to the development of a new activity (award is imminent) focusing on
strengthening ES/L/FS capacities among households affected by HIV/AIDS

A major goal will continue to be to enhance coordination and standardization of community based
services, and we continue to pursue ideas for how to better link largely adult-focused care and treatment
clinical services, with largely child-focused community based services. While the impact mitigation
portfolio includes activities that address the needs of most children across the age span from early
childhood (3) through school, there are a number of outstanding problems. First, there are issues with
coverage—not all services for the different age groups are available in all areas. Second, there are key
gaps including infants and very young children, which may be covered for a time in PMTCT, but missed
during the time that support ends and enroliment in an NCP can begin. This is a critical age in terms of
child development and health, and an area we feel we can address given the relatively good coverage of
NCPs and PMTCT services. A delegation comprised of USG staff, Government representatives and key
partners will participate in the HIV/MNCH Health and Social Support Needs of Mothers and their Young
Children in November 2011. It is envisaged that participation in the forum will stimulate greater
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commitment around the need to better coordinate services, as well as key priority areas for action.

PEPFAR support for impact mitigation has three components: 1) improving the policy environment, 2)
strengthening national systems, and 3) supporting community-based service delivery. Over the next two
years, the priorities are as follows.

PEPFAR will continue to work with the Government and other stakeholders to ensure that key policies
and guidelines, such as the Child Welfare Bill and Domestic Violence and Sexual Offences Bill, are
adopted and implemented. Advocacy for reform of the birth registration system will also be supported.
System strengthening activities will be designed with a view to supporting full implementation of
child-focused policies (e.g Social Development Policy, Child Welfare Bill).

The priorities for strengthening systems over the coming years will include 1) strengthening and
decentralization of the Department of Social Welfare (DSW), 2) strengthening the child protection system,
and 3) enhanced M&E for impact mitigation.

With a view to improving the DSW’s overall functioning and bringing operations in line with the Social
Development Policy, PEPFAR will avail technical and financial assistance to the DSW in the following
areas: strategic planning, organizational restructuring, social worker and auxiliary social worker training
and development, and decentralization of services including linking with community volunteers and
structures. PEPFAR resources will leverage the investments of UNICEF, which has been the primary
donor to the DSW to date, and the World Bank which has recently begun working with the DSW to
develop a system for delivering cash transfers for OVC.

Beginning with a mapping exercise, PEPFAR will co-fund with UNICEF a systems-based approach to
strengthening child protection efforts in Swaziland. An assessment will be carried out to examine the
child protection system components and how they are (or are not) functioning and connecting to one
another. Major system bottlenecks and cracks will be identified and technical assistance will be targeted
accordingly. PEPFAR will support the capacity building of different service providers (community child
protectors, DSW, police, health facilities, etc) for the successful implementation of the Referral Protocol
for Sexual Abuse. Protection services to vulnerable children and survivors of abuse will continue to be
supported. It is expected that these efforts will result in concrete linkages between service providers and
improved quality of services provided to survivors of abuse. Note that this activity will be coordinated
with the Care and Treatment pillar area which is strengthening and expanding post-exposure prophylaxis
services for survivors of sexual assault in public clinics.

In cooperation with UNICEF, PEPFAR will continue to support the development and implementation of a
national M&E framework and system that is aligned to the NPA. PEPFAR will also work closely with the
National Children’s Coordination Unit to identify additional areas of capacity building required to ensure
gains are made in the coordination of the national response. PEPFAR will continue to provide technical
and financial support to finalize and implement Quality Service Standards for OVC Programs. The
Standards are in the last stages of the piloting process.

PEPFAR will continue to provide funding to local NGOs to improve and expand services for vulnerable
children. These NGOs will model key aspects of impact mitigation (e.g. family-centered care, reaching
adolescents, child protection, economic strengthening, etc) and will work closely with national forums to
share lessons learned and explore strategies for sustainability and potential for scale up.

PEPFAR will continue to support the national NCP initiative, however the focus will shift from equipment
and caregiver training in a large number of NCPs to working with a fewer number of NCPs on
sustainability strategies. Also, with UNICEF, PEPFAR will activities aimed at strengthening the
coordination, management and M&E systems of the NCP program nationally.
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PEPFAR is in the process of bringing on a new implementing partner to rapidly scale up sustainable and
market-led livelihood and economic strengthening activities for OVC, their families and caregivers; this
project will have a strong gender component. An assessment was carried out in early FY11 that
informed the program design and specific funding priorities. A combination approach of technical
assistance to existing impact mitigation partners and direct service delivery will be employed. Proven
interventions, such as the honey industry and savings and lending communities, permaculture gardens,
will be expanded. A variety of methods will be used depending on households’ needs and abilities. Of
particular interest is developing workable models of transitioning older OVC, including those heading
households, to self-sufficiency. The new livelihood and economic strengthening activity will be
implemented in collaboration with the care and treatment pillar area.

Funds will continue to be provided to the Peace Corps for small grants to allow volunteers to implement
child-focused activities within their communities. Given the numbers of children in need of assistance,
approximately 70% of the HKID programmatic budget will be devoted to reaching children directly with
services.

PERTINENT CROSS-CUTTING AREAS

GENDER

Increasing gender equity in HIV/AIDS programs and services—in adult care support, results show that
fewer men are accessing services than women. This relates directly to the fact that fewer men test for
HIV, and there are fewer opportunities for men to be linked into care. With the acceleration of the
national plan for male circumcision, and enhanced strategies to engage men in testing, the expectation is
that many more men will undergo HIV testing, and with strong referral protocols in place, be linked into
care. Health facilities are also beginning special initiatives such as men’s health days, employing male
expert clients and adjusting opening hours to fit the work schedules of men in order to make services
more appealing to men. Efforts continue to strengthen service data and monitoring to ensure that gender
inequities are tracked and appropriate strategies are implemented in response. PEPFAR Swaziland will
continue to work to ensure that all key indicators are disaggregated by gender, that national and PEPFAR
partner data collection mechanisms are in place and that gender data are being used for program
improvement.

REDUCING VIOLENCE AND COERCION—over the next two years PEPFAR will expand efforts to
strengthen the department of social welfare, which has a key role to play in addressing domestic violence
and abuse, and the child protection system which includes social welfare, health, education, police,
justice and civil society actors. Impact mitigation efforts will continue to support the national
community-based child protection initiative that trains community members to identify and respond to
cases of child sexual and other abuse.

ADDRESSING MALE NORMS AND BEHAVIORS - PEPFAR will continue to support activities to address
social norms and behaviors that promote imbalances in gender power and decision making. Several
partners have integrated community dialogues, boys’ and girls’ groups, men’s discussion groups into their
routine work on prevention and/or with vulnerable children. In addition, the expansion of strategies such
as couples counseling and testing will continue to be prioritized to facilitate access to care and treatment
and help reduce the potential for violence.

Increasing women's legal protection—PEPFAR and its partners will continue to work with other donors to
advocate for the approval of legal instruments (Child Welfare Bill, Domestic Violence Bill) that are critical
for protecting the right of women and children. The new ES/L/FS award also has a specific objective that
focuses on the protection and promotion of women’s and children’s rights.

Increasing women’s access to income and productive resources—is a key area of expansion for
PEPFAR. The aforementioned new ES/L/FS award will be the main vehicle for implementing this
strategy since it has a particular focus on households with a high burden of OVC, households affected by
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HIV/AIDS, female headed households, young women age 16-25, and other vulnerable women (e.g.
GBYV survivors, women with disabilities, single mothers). The WORTH savings group model, which has
demonstrated success with caregiver groups (largely female), will also be scaled up.

PUBLIC-PRIVATE PARTNERSHIPS
Swaziland does not yet have a legal framework that can manage private-public partnerships.

MARPS

While it is generally accepted that Swaziland has a generalized HIV epidemic, PEPFAR-Swaziland is
engaging in studies among MSM and CSWs to assess prevalence of HIV among them and their access
to services. Results are expected in early 2012.

HRH

Swaziland supports health workforce development to expand HIV and has recently launched the
Essential Health Care Package (EHCP) and Task Shifting Framework defines the type of health care
services to be provided at all level of care. Staffing norms are being developed through PEPFAR and
GF to define the appropriate staffing levels, cadres, and task shifting roles that will operationalize the
EHCP and has as a priority shifted initiation of ART to the nurses as a pilot. Other cadres that are being
considered are Phlebotomists, Laboratory Technicians, and Pharmacy Technicians.  Different cadres of
health workers currently exist that receive variable under the government systems and NGO’s and there
is no system to monitor and supervise them. The Community Linkages Project is being implemented as
a pilot to look at innovate ways to improve health care services and is an opportunity for PEPFAR to
model a program for the country. Further, PEPFAR is evaluating the RHM/Community program n that
will build to the pilot. Donors have demonstrating support in this area. At every facility level, a
multidisciplinary clinical team is supported by PEPFAR partners with the plan to gradually handover to the
government.  The mentoring and supervision framework has been launched to support the
multidisciplinary teams.

CAPACITY BUILDING
Capacity building activities in care focus on skills and competencies in service delivery and
mainstreaming Ql. Specifically the training is divided into the following:

. NARTIS training that is being piloted t support the Task Shifting of ART initiation by the nurses in
line with the decentralization of services

. IMAI training that is focuses on basic skills for chronic management of HIV

. On-site training and mentoring of clinical skills that is cost effective and allows immediate transfer

of skills and understanding of roles
Coordination of training is being addressed by the MOH’s Training Unit and a Training database is being
developed through the GF to allow the MOH to track all training supported by government and partners.

LABORATORY

Currently the clinical laboratories are providing services to support the following healthcare areas:

. Diagnostic: Laboratory services provide diagnostic services for all levels of health services
. Treatment /curative: Laboratory services support ART centers, TB treatment programs and STI
clinics

. Prevention: Laboratory services support all public health prevention programs such as PMTCT,
HIV Counseling and Testing

. Surveillance: Laboratory services support surveillance programs such as SNAP-HIV Sentinel
Surveillance, National TB Program -TB drug resistance, Reproductive Health program —antenatal care.
. Research: Laboratory services are supportive of clinical trial programs such as HIV vaccine trial

and other clinical trials
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There are five types of clinical laboratory services:

. Routine clinical laboratories

. National reference laboratory

. Public health laboratories

. Research laboratory

. Histology and cytology laboratory

The laboratory ensures accurate and efficient ordering, collection, receipt, transportation and processing
of specimens for clinical laboratory testing. Analytical systems are in place to provide quality analytical
services to clients these consists of all processes leading to accurate, precise and timely analysis of
testing samples as well as processes that ensure that the laboratory results are accurately reported and
archived. Specimen management is part of the process to ensure proper storage of specimens for future
reference in the event of questionable laboratory results. The laboratory conducts SLMTA workshops and
has developed continuous quality improvement projects to maximize laboratory effectiveness, efficiency
and adaptability. All laboratories take part in External Quality Assurance programmes to ensure
adherence to international standards.

STRATEGIC INFORMATION

ACCOMPLISHMENTS:

. Development and utilization of two softwares have been supported by PEPFAR, including the
RxPMIS and the RxSolution software. The RxPMIS software is used for electronic medical record in the
national HIV program and includes data on TB/HIV and is being redeveloped to ensure interoperability
and capability to capture data on pre-ART, TB/HIV etc. The RxSolution software is an inventory / logistics
management software for pharmaceutical and laboratory commodities which is used in hospitals and
health centers for dispensing of medicines to patients.

KEY PRIORITIES AND MAJOR GOALS FOR NEXT TWO YEARS:

. PEPFAR will support the MOH in introducing the Health Services Recipients Unique Identifiers
and evolution of Rx-PMIS to Client Management Information System (CMIS) to maximize the efficiency of
routine information system in tracking PLWHIV and to ensure their access and linkage to care and
treatment services

. PEPFAR will continue to support data systems appropriate for the clinic level, including
paper-based systems and electronic medical records. PEPFAR will work through the Technical working
group to update/develop national protocols for data quality assurance assessment and to update when
needed current data collection tools.

. To enhance sustainability of quality M&E, PEPFAR will continue to mentor facility level staff in a
phased approach to ensure timely and accurate data collection, recording and reporting. PEPFAR will
continue to support clinic multi-disciplinary teams to use their data for quality improvement. PEPFAR will
also continue to mentor regionally based strategic information staff to provide supportive M&E supervision
and incrementally take on the M&E mentoring role.

. PEPFAR will provide national quarterly TB/HIV treatment data review meetings to facilitate
sharing opportunities for best practices and to support writing of annual program reports.

Technical Area: Governance and Systems
Budget Code Budget Code Planned Amount On Hold Amount
HLAB 1,354,396|0

Custom Page 51 of 221 FACTS Info v3.8.8.16
2013-05-24 10:55 EDT



-
@PrEEEAR

HVSI 2,243,958|0
OHSS 1,518,433|0

Total Technical Area Planned
. 5,116,787 0
Funding:

Summary:

MAJOR ACTORS AND CONSTRAINTS IN THE HEALTH SECTOR

Building capacity in national institutions is an overarching need in the Swazi context, and thus is a
cross-cutting focus of all USG HIV investments. The diverse contributed assets of the GOKS, PEPFAR,
civil society and national and international partners are dedicated to: achieving measurable results while
reinvigorating the country’s health infrastructure and workforce to respond to the long-term social and
chronic care needs related to the HIV epidemic; creating efficient systems to procure and manage the
equitable distribution of drugs, supplies, services and other health products; and strengthening
management and governance structures for bold leadership and informed decision-making. By
bolstering the foundations of health and community systems, USG is strategically positioning Swaziland’s
institutions, empowering Swazi leadership, and engendering ownership over the longer term.

Investments and technical support from bilateral and multilateral stakeholders — including USG, the World
Bank, the European Commission (EU/EC), the UN family, the Republic of China on Taiwan, the Global
Fund, Médecins Sans Frontiéres (MSF), the Clinton Health Access Initiative (CHAI) and several
international NGOs — are on balance supporting national systems rather than setting up parallel vertical
programs. While international development partner programming is largely focused on support to the
HIV/AIDS and TB response, there are smaller projects supporting malaria, children’s feeding programs,
social welfare, health infrastructure, microenterprise and livelihoods, social transfers, family planning and
agricultural development.

STRATEGIC ENGAGEMENT - USG engages national stakeholders at policy and implementation levels
on the strategic use of PEPFAR resources under the GHI Country Strategy and PEPFAR Partnership
Framework Implementation Plan. To improve donor coordination and leverage GHI/PF planning, the
USG team founded the Health Development Partners’ Working group to ensure that development
partners are appropriately coordinating their position within bilateral and multilateral forums. The
PEPFAR team also represents the U.S. Embassy at the broader bilateral, UNDP-led Development
Partners Working Group. To ensure accountability against mutual commitments, the USG/PEPFAR
interagency management team holds monthly GHI/PF management meetings with the directorates of
MOH, NERCHA and WHO. As stewards of the health sector, the MOH directorate holds independent
and joint planning meetings with USG implementing partners, in addition to periodic USG-GOKS bilateral
planning forums. Internally, USG staff continues strong interagency collaboration and coordination in the
implementation and monitoring of the GHI strategy.

GLOBAL HEALTH INITIATIVE

Swaziland’s USG interagency team has been focused on GHI since the initiative was first announced by
President Obama. This focus is reflected by the incorporation of GHI principles into the GOKS-PEPFAR
Partnership Framework signed in June 2009. Because the only funding stream for U.S. global health
investments in Swaziland is the PEPFAR program, the team has worked thoughtfully and diligently to
ensure that PEPFAR programming is continually enhanced to reflect the core principals of GHI.
Swaziland’s GHI strategy demonstrates GHI principles by: Strengthening USG-GOKS partnership and
GOKS ownership; Intensifying efforts to address cross-cutting areas of Gender and Health Systems
Strengthening; Increasing efforts to integrate PMTCT and MNCH; Promoting research and innovation;
Building more sustainable systems; and Strengthening donor coordination.
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With the world’s highest HIV prevalence, significant health sector capacity constraints and widespread
poverty, the GOKS and USG recognize that this will be a long term partnership and endeavor. Through
the Partnership Framework (PF) and corresponding Partnership Framework Implementation Plan (PFIP),
the GOKS and USG have agreed to a five-year joint strategic agenda, in collaboration with other key
stakeholders, to strengthen, scale up and sustain key components of the HIV/AIDS response and the
overall health sector capacity in support of the National Strategic Framework on HIV/AIDS 2009-2014
(NSF). The overarching vision of USG is to strengthen public health and community systems to support
a sustained response to HIV/AIDS well beyond the lifespan of the PEPFAR program.

LEADERSHIP AND GOVERNANCE - CAPACITY BUILDING

Solid institutional capacity is at the heart of increasing access to quality HIV, TB and social welfare
services at all levels of the HIV response. Building capacity in national institutions is an overarching
need in the Swazi context, and thus is a cross-cutting focus of all USG HIV investments. The diverse
contributed assets of the GOKS, PEPFAR, civil society and national and international partners are
dedicated to: achieving measurable results while reinvigorating the country’s health infrastructure and
workforce to respond to the long-term social and chronic care needs related to the HIV epidemic; creating
efficient systems to procure and manage the equitable distribution of drugs, supplies, services and other
health products; and strengthening management and governance structures for bold leadership and
informed decision-making. By bolstering the foundations of health and community systems, USG is
strategically positioning Swaziland’s institutions, empowering Swazi leadership, and engendering
ownership over the longer term.

MOH INSTITUTIONAL CAPACITY DEVELOPMENT. Through a PEPFAR-MOH Cooperative
Agreement, USG provides direct support to enhance institutional capacity in areas in which USG has a
comparative advantage of technical expertise, including: strengthening laboratory systems, strategic
information, blood safety, quality assurance systems, pre-service training for key cadres of health care
workers, strategic planning and policy development. With USG assistance, the MOH established a
Strategic Information Department (SID), and is making strides in using data to improve the quality and
delivery of services. USG continues to support the MOH human resource information system and the
development of workforce data for recruiting, retaining and training skilled health care professionals.
Technical support for health sector coordination and planning activities, such as the Health Sector-Wide
Approach (SWAp), is a direct and focused USG intervention.

GLOBAL FUND INSTITUTIONAL CAPACITY DEVELOPMENT. A growing focus of the USG team is
support to Global Fund governance and oversight structures, risk management, proposal development
(including alignment with PEPFAR programming) and grant implementation. USG helped establish the
Country Coordinating Mechanism (CCM) governance structure and funded the creation of one of the first
CCM Secretariats in the world. USG is a voting member of the CCM, and USG team members help staff
the CCM Executive Committee, Oversight Committee and Proposal Development Team. USG technical
officers and implementing partners play key roles in Global Fund grant development and improving grant
performance. Recently, Swaziland was awarded funding under the PEPFAR-Global Fund Collaboration
Initiative to enhance ongoing technical assistance activities with the CCM, NERCHA (a principal recipient)
and to augment capacity-building efforts with civil society to be effective USG and Global Fund
implementers. Under this approach, local NGOs are being jointly capacitated to meet international
standards for program management and implementation, an effort that should strengthen Swaziland’s
civil society as a whole. Importantly, USG and its implementing partners are leading contributors to
addressing conditions precedent and findings raised by a recent Global Fund Office of Inspector General
(OIG) report.

STRATEGIC INFORMATION

It is recognized in Swaziland that principles of good governance, accountability, and evidence-based

Custom Page 53 of 221 FACTS Info v3.8.8.16
2013-05-24 10:55 EDT



-
@PrEEEAR

planning and budgeting rely on routinized use of high quality information. It is further understood that,
perhaps more than any other health systems component, health information systems require solid
foundational design inputs, heavy infrastructural investments, and development of a highly trained and
technically supported work force to manage.

An M&E Framework for the health sector, which encompasses all main health priorities, has been
developed and the USG in collaboration with the MOH is in the process of harmonizing MOH indicators
with those covering existing USG programs in Swaziland. One of the main challenges is with regard to
development of community based program indicators, which are not well conceived and for which
workable measurement tools have not been well established.

The USG program in Swaziland has made it a central tenant of its work in Swaziland to avoid
development of parallel information systems.  So, unlike most PEPFAR country programs, PEPFAR
Swaziland have made the decision to invest in a single national system and place reliance for USG
reporting on these national systems. Major care, treatment and prevention partners are not permitted to
have their own software systems and databases but instead work through national workgroups and invest
in the MOH HMIS (aggregate data), MOH Patient MIS (electronic individual medical record), MOH Human
Resource Information System (HRIS), and NERCHA’s multisectoral SHAPMoS (Swaziland HIV/AIDS
Program Monitoring System). The USG team believes these investments are well placed. Given far
greater human resource deficits in Swaziland around M&E, compared to other countries in the region, the
road to improved HIS has been long and challenging one.  Still, much improvement has been seen over
the last few years as the USG has used HIV funding to leverage improvements in broad-based health
sector HMIS. These systems do provide the basic data required for essential USG reporting, but not
much more. Data quality assurance systems are being developed with USG support and regular
HIV-focused and broad-based health statistics reports are published on a quarterly and annual basis.
These tend to be a month or two late and lack uniform completeness across all indicators.

Having understood that the development of high quality information products depends on a demand for
those products, the USG S| team has decided to focus its investment at the intersection of HIS (Strategic
Information Department), the nascent Quality Improvement Office of the MOH and the MOH Directorate
where strategic decision-making on public health priorities are made vis-a-vis budget, staffing, and
planning. In this way, we are promoting an ongoing information exchange and evidence-based dialogue
which will at once enhance the quality of strategic information products and create the basis for
accountability in program units to meet targets and encourage stewardship of USG and other partner
funds.

STRATEGIC INFORMATION STRATEGIES/INTERVENTIONS

. Strengthened coordination and integration of HMIS through provision of short- and longer-term
technical assistance with tin the MOH in collaboration with WHO, UNICEF, Clinton FD, academic
institutions and others

. Support program evaluations in the areas of linkage to care, ART program outcomes, costing and
PMTCT to build capacity and enhance the culture of data use for program improvement.

. Continue to expand and enhance the MOH data QA/QI systems

. Establish and institutionalize the MOH Data Use and Research Development Committee of the
MOH

. Establish a national surveys and surveillance action plan, and support selected
surveys/surveillance efforts

. Place a senior Sl liaison with the MOH Health Services Directorate (for 2 years only) to guide

and support the SID during transition to self sufficiency

SERVICE DELIVERY - CONTINUUM OF RESPONSE
There is great momentum towards integration of prevention, care and treatment services in Swaziland.
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Key prevention activities such as male circumcision, PMTCT, and HTC now feature a standard operating
procedure (SOP) for linking those who test positive for HIV to care. The SOP includes a provision for
newly diagnosed HIV clients to be actively linked to care with the assistance of immediate post-test
counseling at the HTC site by a trained “expert client” (someone on ART who models good behavior).
Patients are then referred to HIV care beginning with a newly implemented pre-ART program in which
patient information is managed using appointment books, a pre-ART register and an individualized
chronic care files. If a patient misses any appointment (including the first), it is planned that a second
“expert client” stationed at the care site will actively trace this patient using SMS, phone or home visits.
This SOP is in final stages of completion, but has already been patrtially rolled out to a pilot group of sites.
It will be the focus of a great deal of support in the coming years, and its impact will be monitored through
the addition of a new set of referral and linkages indicators to the HMIS.

PEPFAR is working closely with the MOH and other partners on a TB/HIV decentralization plan with the
goal of providing universal access to diagnosis, initiation and ongoing care services for TB and HIV in
Swaziland. New 3ls guidelines (infection control, ICF and IPT) have recently been completed and call for
the creation of infection control committees at all public health facilities and for renovations at some
facilities. These new guidelines are in various stages of rollout, with 75% of all HIV patients currently
being screened for TB on each visit to a facility and IPT being actively implemented in the country.
(Please see the Care TAN for detail on TB/HIV integration.)

The integration of HIV within MCH and primary care settings is also an ongoing process. Since 41% of all
pregnant mothers in Swaziland are HIV+, HIV testing and PMTCT services have been well-integrated into
antenatal care. Integrating Family Planning is an ongoing priority. (See the Prevention TAN for more
detail.) PEPFAR has successfully supported a high rate of ARV prophylaxis uptake among HIV+
pregnant women; however, the challenge now is to ensure that these women subsequently enroll in HIV
care and initiate ART when eligible. Qualitative studies are underway to examine reasons why pregnant
HIV+ women refuse care, and PEPFAR is planning a pilot of “Option B+” (using PMTCT Acceleration
Funds) as a strategy for improving uptake. The NARTIS program will be a key component of this pilot and
also serve to link general HIV care to MCH and primary care settings in the most rural facilities in the
country.

PEPFAR-supported programs promote a minimum package of care for HIV-infected persons which
includes condoms, TB screening, cotrimoxazole, isoniazid preventive therapy, adherence counseling,
disclosure support and family planning. Rollout of this package has been slowed by the MOH’s
reluctance to initiate a true system of enrolling and following up with HIV-positive people who were not yet
eligible for ART. After years of advocacy from PEPFAR and other development partners, this Pre-ART
system is just being rolled out in late 2011. New pre ART M&E tools will assist in reaching the mandate
for universal cotrimoxazole prophylaxis for all people who are enrolled in HIV as established by the 2010
national guidelines update. Isoniazid preventive therapy will be another component of minimum
packages rolled out through the end of 2011 and into 2012—those guidelines were published in
September 2011. Finally, guidelines for the responsible introduction of family planning conversations in
HIV clinics were also just created and are expected to be piloted in health facilities towards mid- 2012.
Now that the policy and guidelines issues have been overcome in many of these key areas, the biggest
hurdle will be the government’s fulfillment of its commitment to pay for the commodities. PEPFAR
partners are working closely with the government to keep the supply chain quantification, forecasting and
distribution systems functioning smoothly so that any issues that arise can be managed.

The HIV prevention services that are consistently delivered to HIV-infected persons as part of their routine
care are noted in the previous paragraph. As above, PEPFAR partners have been working with the
MOH ART unit on the integration of family planning into ART clinics. This guidance is now complete, but
requires piloting. PEPFAR partners and CHAI are also working on creating curricula aimed at ART and
pre-ART patients (whom we recognize have different concerns and needs) to address adherence, risk
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reduction, the importance of partner testing and disclosure. Along with MSF, these partners are also
working on community and facility-based stigma reduction efforts, including community dialogues and
identification of HIV-positive role models. Regarding partner testing, PEPFAR has recently
re-emphasized to its HTC partners the importance of expanding training in couples testing beyond
antenatal clinics to sites (e.g., TB outpatient facilities) where ill patients, especially men, may also be
accessed.

All HIV-infected persons are eligible to receive community-based services. These services are not
consistently offered throughout the country and since there are numerous different partners supporting
the effort, it is difficult to quantify numbers of recipients.  The services may include in-person or phone
reminders about appointments, home-based care, directly-observed therapy (for TB), nutritional support,
adherence and psychosocial support. To strengthen community based services, community expert clients
and community health nurses have been introduced into some facilities. A new standard operating
procedure for linkage, retention and tracing of HIV patients (initiated by PEPFAR partners, but owned by
the MOH) will govern the connections between the patients, their communities and the facilities which
they choose to attend. The SOP relies on the use of a referral system that alerts facilities to the
expected date for a first appointment chosen by someone who is newly diagnosed as HIV-positive (or
being re-linked to care) and provides contact information for patients who fail to appear. In some testing
sites, an HIV+ expert client is on hand to help the newly diagnosed accept their status and encourage
them to access care. At receiving sites, another expert client is waiting to greet them and completes
appropriate paperwork in the pre-ART system to enable follow-up. Community expert clients then
collaborate with Rural Health Motivators (paid by government) to follow up patients in the community as
well as provide health education, adherence and psychosocial support and they also engage in setting up
or strengthen existing patient support groups to improve treatment literacy. PEPFAR is currently
engaged in an exercise with the MOH to rethink the community health worker program and is providing
technical assistance to the program management.

HUMAN RESOURCES FOR HEALTH

USG'’s overall goal is to create a strengthened public sector, NGO workforce and institutional base
sufficient for rapid national scale up of the HIV response and with benefit across the health and social
welfare sectors. The PEFPAR program is working to bolster human resources capacity in key areas
such as HR management, policy reform, recruitment, retention and training as well as building institutional
capacity. Human and institutional capacity building cut across all program areas of the PEPFAR support.
USG is providing technical assistance and financial support to assist the GOKS to fast track recruitment
to fill vacant posts , and to ensure that positions are filled in sites designated for rapidly scaled up
services. Direct support to the MOH facilitates the linkage of HR planning with infrastructure planning
and decentralization of service delivery. In 2012/2013, a central focus will be supporting the restructuring
of the Department of Social Welfare (DSW) and planning for development of the social welfare workforce,
supporting the newly-formed National HR Technical Working Group, institutionalizing the HR Policy and
HRH Strategic Plan, and EHCP staffing norms. A model HR Unit is being developed through WHO
technical support that is in line with the MOH restructuring supported by an HR Advisor that will be placed
in the unit. This will all feed into the consolidated MOH workforce plan, and supporting pre-service
training for key cadres of health care and allied professionals.

HEALTH INFRASTRUCTURE

Many of the government owned health facilities in Swaziland are inadequate for current needs. Some
are in outright disrepair; others are not designed in a manner that meets the chronic care needs of the
current population: waiting areas are too small; infection control needs (windows, ventilation) are unmet;
adequate space for consulting rooms, record keeping, point of care laboratories, and waste management
facilities are often completely lacking. As a result, patient flow is inefficient and, with the high rates of TB
and poor infection control, often dangerous to both patients and staff. While care services for this lifelong
disease increases daily, much of Swaziland’s health resources remain directed at the requirements of a
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few decades ago: acute primary health care aimed at treating simple infections and tertiary care for
people who require hospitalization. PEPFAR support in this area will be leveraged with resources from
the MOH and other donors like the World Bank, Clinton Foundation and MSF. To coordinate the effort,
PEPFAR lobbied successfully for the creation of an Infrastructure and Equipment Technical Working
Group which is tasked with establishing standards, assessing needs and determining priority facilities for
upgrades. USG is supporting the MOH to make this key transition to the provision of high quality
long-term (chronic care) services in all areas of the country. The transition requires attention to each of
the WHO'’s six building blocks for health systems - leadership and governance; health information system;
health financing; human resources for health; essential medical products and technologies; and service
delivery.

LABORATORY

PEPFAR supports TB/HIV laboratory related activities that aim at: standardizing TB/HIV best laboratory
practices and provide associated training; providing for uniform quality assurance measures among
laboratories; working with NCLS to standardize equipment (introduce new technologies and equipment),
commodities, and supportive maintenance training; and supporting capacity building for a unified
approach to procurement and distribution of laboratory commodities. PEPFAR Swaziland strives to
ensure an adequate number of clinical laboratories perform quality testing for TB/HIV/AIDS diagnostics
and monitoring tests for care and treatment services. We also assist in strengthening referral transport
systems for specimens and implement practical and sustainable quality management systems by
conducting laboratory management training programs and assisting in the adoption of the WHO
Laboratory accreditation scheme (utilizing a stepwise approach for reference and peripheral laboratories).

The lab project activities are linked to the attainment of the National Clinical Laboratory Development plan
for July, 2008,-June, 2013, addressing eleven of its Strategic Objectives. PEPFAR’s strategy for
strengthening laboratory services builds on the following principles: ensuring strong country ownership;
integrating project activities within Swaziland’s health systems to ensure long-term program sustainability;
capacity building through training/mentoring lab staff in quality assurance/quality management on both
general lab-related and TB diagnostic services.

PROGRAMMING FOR EFFICIENCIES

In 2012/2013, USG will leverage the assets of globally recognized public health research institutions to
build capacity and create valued “space” within key Swazi institutions for evidence-based priority setting
and improved planning based on what works best in delivering improved health outcomes. PEPFAR is
working with stakeholders to design and implement one or two national costing/cost effectiveness studies
that will inform resource allocation across the broader pillars of the national HIV response. Program
specific efficiencies studies include a national ART Outcomes and Costing Review, recently commenced
by CDC and WHO working together to support the MOH. Additionally, PEPFAR is supporting several
costing and evaluation exercises that will be in progress during 2012, including a male circumcision (MC)
costing and PMTCT outcome evaluation.

While the current focus of USG research efforts has been on HIV and TB programming, USG wiill
continue to emphasize the building of human and institutional capacity and promote the application of the
principles of intervention science to other public health problems. As part of the GHI Country Strategy,
USG is currently in discussions with the MOH to establish a center for health intervention science. The
proposed mission of the Centre is to provide a capacity-building environment in which applied health
evaluation research can be conducted by national institutions, including MOH and NERCHA, with support
leveraged from USG partnerships. The Swaziland HIV Incidence Measurement Survey (SHIMS) study
provides a cost efficient platform on which to strengthen the country’s data utilization and health program
evaluation capacity.

USG RESOURCES: In cooperation with national leadership, PEPFAR/Swaziland has committed to
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programming for public health impact, and has worked diligently to position resources to maximize return
on investment. Currently, the program has only one “TBD” mechanism after carrying TBDs in successive
COPs while the contracting process was finalized. With 98 percent of activity funding programmed under
active implementing partners, the program’s financial performance should improve significantly. Also,
after extensive pipeline and portfolio reviews, the team identified approximately $4 million in funding that
could be redirected for immediate impact. In line with HQ policy, several implementing partners that
have experienced delays in project startup have had COP 2012 funding significantly reduced or deferred
entirely to a future COP. The team will continue to prioritize partners’ programmatic and financial
performance, while recognizing that programs whose core objective is to strengthen national institutions
require a higher level of guidance and support from USG staff. The PEPFAR interagency management
team is in the process of drafting a Mission-specific policy around ‘tripwires’ for implementing partner
programmatic and financial performance that would trigger an automatic review of funding and targeting.

SUPPLY CHAIN AND LOGISTICS

PEPFAR Swaziland is working to support and strengthen the national health supply chain system to
ensure availability of key health commodities in a number of ways. First, we have supported the creation
of key national policies and documents on which supply chain is based—the Pharmacy Bill, the Medicines
Regulatory Bill, Essential Healthcare Package, Standard Treatment Guidelines, Essential Medicines List,
and Essential Laboratory Commaodities List. Second, we are supporting the reorganization and capacity
building of the Central Medical Stores leadership and staff—including the establishment of the nation’s
first pharmacy professional training program. Third, PEPFAR Swaziland is actively working with the MOH
on a policy that will allow task shifting of some pharmacy tasks to lower level cadres and with local
universities to develop training plans for all pharmacy professionals. (Currently Swaziland does not have
any pharmacy professional training schools.) Fourth, after a great deal of advocacy on our part, the
recent economic crisis and shortage of ART led to the creation of a national Supply Chain TWG that
should provide a forum for decision-making related to health commodities. This TWG also serves as a
means for coordinating with other donors—each of whom tries to fill gaps in the supply chain that may be
left by the MOH. (Of note, 2011 has seen serious gaps in supplies of medicines and laboratory reagents
related to the economic crisis. On both counts, PEPFAR has stepped in to help after the government
proved that they understood the supply situation in detail, had a plan for addressing current and future
shortages, and made a specific request for shortterm support to rebuild buffer stock.) Fifth, PEPFAR is
the main actor behind the original introduction and now updating of an electronic medical record and
pharmacy system, which provides the data being used by the TWG.

GENDER

A groundbreaking 2007 UNICEF-CDC study documented high rates of sexual violence among girls in
Swaziland - one third of girls aged 13-24 experienced sexual violence before the age of 18. Since this
study, the GOKS and other stakeholders have worked to strengthen the national response to addressing
GBV and considerable progress has been made. However a major barrier to systemic and sustained
progress is the slow passage of the Domestic Violence and Sexual Offences Bill.

In late 2010 an assessment was conducted by the (then AED, now FHI 360) LIFT project which identified
opportunities for improving the impact of PEPFAR-funded economic strengthening programs for
households affected by HIV/AIDS in Swaziland.  The results of this assessment informed the
development a new integrated project focused on economic strengthening of households affected by
HIV/AIDS, particularly those with orphans and vulnerable children and female headed households. This
activity also examines the overall enabling environment for women and children, addressing legal
frameworks and services as well as access to nutrition, clinical and social services.

The USG team will develop a gender strategy in FY 2012 which will articulate specific priority actions and
how gender will be further mainstreamed across all program areas. While an initial analysis was carried
out as part of the gender challenge fund planning in 2012, the USG team believes that the program as a
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whole will benefit from a more detailed gender analysis and strategizing process.
The Gender Focal Point for the team is the USAID Acting Country Director/Impact Mitigation Specialist.

The USG invests substantially in health systems strengthening, particularly in human capacity
development for nurses and allied health staff as described elsewhere in the COP. The initiatives are not
targeted to females to the exclusion of men, and all health staff have equal opportunity to participate, but
the vast majority of nurses in Swaziland are female and therefore women tend to benefit greatly from
such support. The program is acutely aware of the danger of overloading nurses and rural health
motivators (also predominately female) with tasks (i.e. as part of task shifting policies), and consequently
a strong retention component is being implemented alongside decentralization and task shifting. The
Regional Clinical Mentoring Teams approach and mentoring of clinic supervisors are two examples
described in detail elsewhere in the COP.

All PEPFAR partners underwent gender mainstreaming training in early 2012 and the USG team will
continue to provide TA to partners so that gender is appropriately integrated within all program areas.
With regards to gender equality in the provision of health services, a major challenge is the uptake of HIV
testing, care and treatment services among men. With the acceleration of the national MC plan, and
enhanced strategies to engage men in testing, the expectation is that more men will undergo HIV testing,
and with strong referral protocols in place, be linked into care. USG is also assisting health facilities to
implement special initiatives such as men’s health days, employing male expert clients and adjusting
opening hours to fit men’s work schedules in order to make services more appealing to men.

Two PEPFAR special initiatives, the PMTCT Acceleration Plan and the PEPFAR Gender Challenge, have
afforded the USG with an excellent opportunity to work closely with the GOKS to promote women, girls
and gender equality. Additionally, USG prevention/SBCC programs will continue to proactively address
harmful gender norms and ensure that mass media, community outreach and interpersonal
communication activities facilitate the adoption of more positive gender norms in the workplace and
elsewhere. Under the Combination Prevention Program, the National Gender Unit and NERCHA will be
supported to mainstream gender in all HIV prevention interventions, through capacity building exercises
for GOKS and local partners. A major priority over the coming two years is to support the restructuring of
the Department of Social Welfare, and the related Departments (e.g. National Children’s Coordination
Unit, Gender Unit, Disability Unit) under the Deputy Prime Minister’s Office. The exercise is expected to
produce a structure that can more effectively respond to the needs of vulnerable populations such as
survivors GBV.

USG will continue to collect evidence from ongoing monitoring and evaluation of gender-programs to
assess program effectiveness. The gender equitable men (GEM) scale is being used among a small
group of partners implementing gender-focused community dialogues, and provided the pilot is positive, it
will be scaled up across relevant activities. USG will continue to closely monitor sex-disaggregated
program targets and results to ensure that any disparities are identified and that mechanisms are put into
place to address them.

Tools such as the draft document Linking PEPFAR’s Fight against HIV to Ending Gender Based Violence,
and the GHI Supplemental Guidance on Women and Girls and Gender Equality will be used to guide
discussions and prioritization. As part of the strategy development process, basic procedures, tools and
checklists will be developed for activity managers to promote understanding of and compliance with the
gender strategy. Furthermore, assisting key partners to mainstream gender within their programs is
expected to be of fundamental importance. Technical assistance from the Gender TWG has already
been sought for this activity, which is planned for FY 2012.
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Technical Area: Management and Operations

Budget Code Budget Code Planned Amount On Hold Amount
HVMS 2,345,230
Total Technical Area Planned
) 2,345,230 0
Funding:
Summary:
(No data provided.)
Technical Area: Prevention
Budget Code Budget Code Planned Amount On Hold Amount
CIRC 2,046,916|0
HMBL 340,000(0
HVAB 1,039,150|0
HVCT 1,950,778|0
HVOP 1,151,150|0
MTCT 2,739,916|0
Total Technical Area Planned
) 9,267,910 0
Funding:

Summary:

EPIDEMIC OVERVIEW

Swaziland has a generalized epidemic with all regions affected almost evenly among the population 15 —
49 years. The four regions (Hhohho, Manzini, Shiselweni and Lubombo) have HIV prevalence rates of
28.9%, 24.9%, 23.1% and 26.2% respectively. The high generalized prevalence of HIV across all four
regions makes it impossible to prioritize HIV prevention interventions and resources in favor of a particular
geographic area.

Twenty-six percent of the adult population is infected with HIV (31.1% among females and 19.7% among
males), while prevalence amongst pregnant women attending ante-natal care (ANC) facilities stands at 41
percent. The HIV incidence rate stood at 3% (3% for males and 2% for females) in 2009 and the goal is to
reduce it to 2.3% by 2014. Women are disproportionately affected, comprising over 55 percent of all
HIV-infected adults. Ninety percent of all new infections occur through heterosexual contact: multiple
concurrent partnership (MCP), low and inconsistent condom use, intergenerational sex, income inequality
and low levels of male circumcision are seen as the main drivers of the HIV epidemic. In 2007, before the
country embarked on accelerating medical male circumcision, the rate of medical male circumcision stood
at a mere 8.2 percent among the 15-49 year age group. The country’s target is to increase this rate to 80
percent by the end of 2014. Gender inequality, sexual violence and alcohol abuse are also major
contributors to the epidemic. Mother-to-child transmission further contributes to new HIV infections,
while other minor sources include unprotected anal sexual intercourse and needle-sharing amongst
injecting drug users.
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A significant percentage of Swazis are mobile. 42 percent of the population was away from home for
more than five days each time for 5 times in the past 12 months, mostly for work-related reasons. This
oscillatory migration by mobile partners is a significant factor in sexual behaviour and therefore new HIV
infections. HIV prevalence levels amongst these short-term mobile partners are more than double the
general population prevalence. A regional study confirmed that patterns of risky sexual behaviour differed
for men and women who are away from each other, and that there was a need to also focus on the
non-travelling partner.

Overall, there is lack of local data on the estimated size of sex workers and injection drug users and the
level of HIV prevalence among them. In Swaziland, nine out of ten new HIV infections occur through
heterosexual contact. As noted above, minor sources of new adult infections are through anal sexual
intercourse and needle-sharing amongst injecting drug users. Only 1 percent of tertiary students reported
having tried heroin in 2002. This is not expected to be a major factor influencing transmission. However,
current PEPFAR-supported research on sex workers and MSM will add insights into these populations
and inform future programming.

According to the SDHS, twenty-four percent of Swazi males aged 15-48 reported having 2 or more sexual
partners in 2006. Among males and females in this age group, more than half of the males (58.2%) and
almost half the females (43.9 %) reported sex with non-marital, non-cohabiting partners as well, many
without the protection of condoms. Couples in stable relationships are of special interest with 4 percent of
women and 18 percent of men in marital or cohabiting relationships reporting higher-risk intercourse. The
SDHS showed HIV prevalence higher among urban residents (31%), the employed (32.9%) and the most
mobile segments of the population. People who sleep away from home 5 or more times in a year
demonstrated HIV prevalence of 36 percent compared with 29 percent among those who do not sleep
away from home. Among couples tested in the SDHS, 55 percent were HIV negative; 29 percent
HIV-positive and 16 percent discordant. HIV infection among women with higher income levels is slightly
lower than HIV infection amongst women with lower income levels. In contrast, men in the same
economic position exhibit the highest HIV prevalence within their group.

The recent National SBCC Strategy summarized the behaviors and conditions which represent key
factors driving HIV transmission: multiple and concurrent sexual partnerships; low levels of male
circumcision; early sexual initiation and late formation of stable relationships; low levels of consistent
condom use; age-disparate sexual relationships; income inequality; gender inequality and sexual
violence; and mobility and migration. These findings have been echoed in other reports and studies.

Several studies have informed the PEPFAR prevention portfolio in recent years, including the SDHS, the
Multiple Indicator Cluster Survey (MICS) as well as the 2008 Modes of Transmission Study. The Modes of
Transmission Study underscored the need for HIV prevention programs to transform social norms around
sexual concurrency, and highlighted key intervention areas, namely; innovative strategies to improve
awareness on dangers of MCPs and empowering the girl child and women and engaging men and
traditional structures in reducing violence against women. The low prevalence of medical male
circumcision (from SDHS) and high prevalence of HIV has been used to support the scaling up of
voluntary medical male circumcision. The MICS study also found out that there are low rates of condom
use. This information has resulted in the strengthening of messaging around proper and consistent
condom use in the country. The constellation of all these factors in the continued spread of HIV/AIDS has
resulted in Swaziland adopting a mix of combination (biomedical and behavioral) interventions. Swaziland
intends to conduct more of these assessments to assess the effectiveness of these combination
prevention programs.

Building upon the existing knowledge base, and recognizing the need for more robust data, the PEPFAR
team has several important studies underway. PEPFAR has recently completed the initial phase of a
groundbreaking evaluation of HIV incidence trends - the Swaziland HIV Incidence Measurement Survey
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(SHIMS). SHIMS will evaluate the impact of male circumcision and broader HIV combination prevention
efforts, using “real world” conditions. Another important prevention-related Sl effort is a current study
which examines the social and structural factors associated with HIV-related risk behaviors and
prevalence among MARPS. The goal of this study is to provide a comprehensive set of data that can be
used by municipal and national governments in Swaziland to design evidence-based HIV prevention
programs for MARP populations. In addition, PEPFAR is supporting the development of a national
PMTCT impact evaluation study.

Major accomplishments include the development of the National SBCC strategy, the MC Accelerated
Saturation Initiative, a successful pilot of home-based HIV testing, and the establishment of an expanded
provider initiated testing and counseling. With assistance from PEPFAR, the Swaziland government has
been able to expand PMTCT services to all the eligible government facilities the past financial year.

In 2012, the PEPFAR prevention portfolio will enter its fourth year of using a combination prevention
approach to achieve the goals laid out within the Partnership Framework (PF) on HIV and AIDS
(2009-2013). Priority will be given to high impact HIV prevention interventions as outlined in the new
PEPFAR prevention guidance. The adoption of a combination prevention approach (tying behavioral
interventions to biomedical interventions) improves the efficiency of the national HIV prevention strategy,
thereby increasing the returns on USG investments in the country. In 2012, PEPFAR Swaziland will
continue strengthening comprehensive and evidence-based prevention strategies and support the
harmonization of biomedical, clinic-based and community-level prevention campaigns. PEPFAR will
strengthen the coordination of social and behavioral activities with structural and biomedical interventions
in order to create a cohesive program that effectively decreases the incidence of HIV in the general
population. Prevention partners in Swaziland have developed a strong network of linkages to encourage
the “cross-fertilization” of prevention messages and to improve the effectiveness of their respective
programs. PEPFAR through its partners will continue to assist in the creation of an enabling policy and
political environment that encourages local leadership for HIV prevention efforts.

The NSF identifies 22 priority outcomes for prevention and prioritizes five interventions to move the
national response towards the national goal. The priorities are: 1) Increased comprehensive knowledge of
HIV and AIDS; 2) Reduced numbers of concurrent partners among the sexually active population; 3)
Increased reach, scope and coverage of PMTCT services; 4) Increased circumcision of HIV negative
males, with special attention to infants and males aged 15-24 years and 5) Integration of prevention
programs targeting key populations at risk (migrants populations, sex workers and girls).

The NSF, along with other key Government of Swaziland (GOKS) documents (Swaziland National
Prevention Policy, SBCC Strategy, national VMMC plan, and the National Strategic Framework for
Accelerated Action towards the Elimination of New HIV Infections among Children by 2015 and Keeping
their Mothers Alive) are key in informing and directing PEPFAR’s HIV intervention efforts in Swaziland.
Collaboration with other partners working on HIV prevention (UN agencies, CHAI, World Bank and MSF)
is one of PEPFAR'’s key priorities as it maximizes our core strengths.

PMTCT
Please refer to the Swaziland PMTCT Acceleration Plan.

HIV TESTING AND COUNSELING

HIV prevalence rates are similar across all four major regions in Swaziland; PEPFAR therefore supports
HIV testing and counseling (HTC) services in equal proportions across these regions. In Swaziland,
studies have shown that men are less likely to know their HIV status than are women; recent strategies
have therefore focused on encouraging more men to test. The ongoing MC campaign, for example, has
provided an opportunity for more men to get tested. Swaziland has a very high prevalence rate of HIV
among TB patients and pregnant women (82% and 42%, respectively). As such, much effort has gone
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into integrating HTC into routine TB and ANC services, resulting in more than 90 percent of both groups
being tested for HIV annually. This has helped to increase the number of pregnant women who are
eligible for ART initiation at the ANC. Currently, about 52 percent of pregnant women in need of HAART
and 55 percent of HIV/TB co-infected patients eligible for treatment are receiving this therapy. With the
introduction of the Nurse-led ART initiation in Swaziland (NARTIS) at ANC and TB clinics, and ongoing
scale up, PEPFAR will be capitalizing on improved efficiencies and this figure is set to further improve.

The MOH’s Prevention Technical Working Group (TWG), working in partnership with the Swaziland
National AIDS Program (SNAP), sets annual HTC targets and priorities to guide partner support. The
group meets to review these targets, discuss implementation strategies and the progress of activities.
Since the major entry point of clients to prevention, care and treatment services is HTC, in FY12 PEPFAR
will prioritize and support the scale up of HTC programs. PEPFAR will scale-up the provision of
home-based HTC in hard-to-reach communities as well as the implementation of provider-initiated HTC
services at all levels of national public health facilities. Together, these activities aim to strengthen and
further scale-up the accessibility of HTC services, making HTC available in every health facility and,
through outreach, to every community. In addition to enhancing HTC coverage and quality, the programs
focus on linkages to care/treatment, laboratory diagnostics, and sustainability.

Provider-initiated HIV Testing and Counseling (PIHTC) efforts will focus on HTC at primary care settings,
including clinics and PHUSs, as the entry point for individuals to access HIV services. Expanding HTC to all
service points, particularly STI, TB, inpatient and outpatient department clinics, and expansion of routine
screening of child and mother health cards, will significantly reduce missed opportunities for HTC and
subsequent care and treatment services. PEPFAR will bring HTC services into the community through
door-to-door-testing, HTC outreach activities including for MARPS, and support for VCT centers. In
addition, PEPFAR will expand the availability and accessibility of HTC services in the workplace.

PEPFAR will strengthen referrals and linkages of patients and clients to HIV and other services through a
variety of efforts. PEPFAR partners are also assisting the MOH in the creation of referral and
linkage-to-care Standard Operating Procedures (SOP) for all patients who test HIV positive. A text
message system is being piloted as a technique for tracking the success of clients who test positive at
HTC sites in linking to care. Community health nurses and community expert clients have been
introduced to help with tracking patients who do not get linked into care or who are lost to follow up. Other
activities include mapping available complementary prevention, treatment, and care services; supporting
the development and implementation of national referral and linkage guidelines; and improving the quality
post-test counseling through training and mentorship.

CONDOMS

In Swaziland, condom supply and distribution is managed by UNFPA and PEPFAR partners. There is
little variation in condom availability (both geographic coverage and penetration rate) between regions,
which are all close to the national average of 42 percent. The national target was to increase the
proportion of local outlets (including outlets at community level) that offer condoms to 50 percent in 2011.
As part of condom programming efforts, PEPFAR will support the implementation of the national condom
strategy, and collaborate with UNFPA and the Sexual and Reproductive Health Unit (SRHU) to support
NGO and community level condom logistics and distribution.

The Swaziland condom program is targeted at improving uptake among the general population and
people at higher risk of HIV exposure, especially women and the MARPs. Through a number of traditional
structures (Royalty, Chiefs and traditional organizations), PEPFAR-Swaziland will work to address gender
and cultural norms limiting access of these populations to male and female condoms and related
information. In FY12, emphasis within PEPFAR's care and treatment programs will be placed on the
promotion of condoms and their correct and consistent use. PEPFAR will also prioritize the integration of
condom distribution in reproductive health and family planning facilities in order to further reduce patients’
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risk of HIV infection/transmission.

Challenges hindering the efficient distribution of condoms in Swaziland include: inefficiencies in the
current national distribution system, insufficient penetration in non-traditional outlets, low condom
availability in certain areas, periodic stock outs and ineffective use of data to inform condom supply and
distribution. The establishment of a national Condom TWG to oversee the policy and programmatic
aspect of condom procurement and distribution in Swaziland was an important initiative to address these
challenges. The Swaziland program intends to increase condom availability through eliminating
stock-outs and improving the national supply chain management and distribution of both the female and
male condoms. Furthermore, private-public partnerships with breweries (Swaziland Beverages) and
bakeries (Swaziland United Bakeries) are being explored to assist in the distribution of condoms to
non-traditional outlets.

PEPFAR, through its partners, will strengthen national capacity — through the national Condom TWG - to
ensure that quality male and female condoms are available, accessible, acceptable, affordable, and
efficiently distributed to outlets in rural and urban areas. PEPFAR partners have started rebranding the
male condom in order to increase uptake in the country. Many men have been shunning the free issue
condoms as they were not as appealing as the commercial ones. PEPFAR will increase the reach of its
pilot female condom through targeting hair salons and increasing its uptake in workplaces and tertiary
institutions.

MEDICAL MALE CIRCUMCISION

In 2007, PEPFAR supported the GOKS in the development and implementation of a national male
circumcision (MC) scale-up plan which led to the circumcision of over 25,000 men in Swaziland between
2008 and 2010. In 2010, the GOKS revised this plan to accelerate the scale-up of services and expanded
its target to reach 80 percent of 15-49 year old men within a one-year period with male circumcision
services (approximately 152,000 MCs).

With funding from OGAC and collaboration from the MC TWG, and launched in February 2011, the
Accelerated Saturation Initiative (ASI/Soka Uncobe) was launched to provide a comprehensive package
of HIV prevention, care and treatment services centered on MC as the entry point to services. Some
successes from the ASI program include: development and implementation of an adverse event
management system and monitoring electronic system; design and implementation of a supply chain
management system; training of a significant number of nurses; and high levels of awareness of a
recognized brand. However, despite significant funding and efforts, ASI results remained less than
anticipated, with demand for MC services low.

PEPFAR, with close support from OGAC and the MC TWG, is working hand-in-hand with GOKS and
partners to assess successes and challenges with ASI, and determine appropriate next steps. A visit
from OGAC and the MC TWG in November 2011 provided an opportunity to conduct meetings with
GOKS and partners; and to brainstorm next steps for MC programming in Swaziland. Moving forward,
PSI, through the Combination Prevention Program (CPP) will work closely with Futures Group to ensure a
smooth transition from ASI (ending March 2012) to the CPP program. PEPFAR and partners will work
closely with MOH and NERCHA to ensure GOKS enhanced ownership of the program, and assess ways
for providing funds to GOKS for MC program aspects.

In FY12, CPP will continue supporting the provision of safe and effective adult and neonat